FILE NOW: FILING FE

PROFIT %
CORPORATION
ANNUAL REPORT

1996 L5
DOCUMENT # P93000014712 (2)

1. Corporation Name

GYN MANAGEMENT, INC.

E AFTER MAY 1 1S $225.00

&

¢ X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIViSION OF CORPORATIONS

AT

Principal Place of Business Maiting Address

11160 NORTH KENDALL DRIVE 11160 NORTH KENDALL AVEMUE
SUITE 199 SUITE 11

MIAMI FL 33176 MIAMI FL 33176

us s . Date Incorporated or Qualified 3a. Date of Last Report

02/22/1993 04/27{1995

| 2. Principal Place of Business . 2a. Mailing Address . FEI Number Applied For

—

21 [26] 650426601 Not Apphcabie

i . . I L4 . = .
| Suite, Apt. #, eto | Suite, Apt. 4, etc . Cortitcate of Status Desied [ $8.75 Additional
22—I 2—7—1 Fee Reguired

| _ City & State City & State . Elaction Campaign Financing $5.00 May Be
23—[ ;El Trust Fund Contribution O Added to Fees

| Zip | Country | Zip | B. This corporation has liability Jor imangible tax under & 199,032,
23] 25] 29} 30| Florica Statutes M ves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

RUDOLPH, ALLAN S 82| Streot Address (P.O. Box Number is Not Acceptalbie)
11160 NORTH KENDALL DRIVE

SUITE 111 83

MIAMI FL 33176 84| City

le Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqgisterad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . - e e S
Slgratare typad of £rried name of registered agent ad il If apphcatle NOTE Fuxgislarsd Agert signahure required when renstalng DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

mr P ) DELETE 1 1TITLE ] Change  {7] Addition

e RUDOLPH, ALLAN §. 120

STAEET ADDRESS 11160 NORTH KENDALL DRIVE SUITE 111 1.3 STREET ADCRESS

LY-SI-21P MIAMILFL 1A CITY-S1-21P

TITLE [C] DELETE 2 1TILE [ Change [ Addition

HAME 22 NAME

STREFT ADDRESS 2 3 SIREET ADDRESS

CITY-ST-21° 24 CITY-ST-2IP

THLE [] DELETE 3 1TITLE [ Chance 7] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 3.4 CITY-ST-2P

e [T DELETE 4.1 TI1LE [ Ghage  [] Addition

NAME 42 NAME

SIREC T AUDRESS 43 STREET ADIDRESS

CY-ST-7iF 44CITy-SI-7p

TILF (] DELETE 5 1TIMLE [ Change  [J Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADORESS

CTY-SI-2p 54CITY-S1-2P

TILE [J DELETE § 1TINE [ Change ] Addntion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§I- 2P B4 CITY-ST-2IP

14. 1 0o hereby certify that 1ha informaticn supplied with this filing is volunlariy furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal efiect as if made under
oath; that | am an officer o- director of the corporation or the receiver or trustes ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block .hanged. or onh an atlachmery with address
I bk — J ' 2 I ,i

Daghre Phone 8

SIGNATURE: ___

G

CR2E034 (12/95)




