FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

L ‘e;i\ FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P@3000014712 (2)

1. Corporation Name

SUNMED OBGYN PROVIDERS, INC.

Mailing Address

Prncipa Place ¢f Busingss

O

11160 NORTH KENDALL DRIVE 11160 NORTH KENDALL AVENUE
SUITE 111 SUITE 114 )
MIAMI FL 33176 MIAMI FL 331 760901
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/22/1993 05/01/1996
2 Principal Plage of Busness 2a. Mailing Address R 4, FEI Number Applied For
] 999 0. CYPRESS CREK ). [ 899 U- CYPRESS CREEK KD | 650426601 Kot Appicabic
Suiter, Apt ¥, ¢le » Suite, Apl. &, otc - L $8.75 Additional
gz] bUJTG 3, I Pz‘tl St lrF 3,’ 5. Certilicate of Stalus Desired ﬂ Fee Required
__ ity & State SEA Cily & State 8. Election Campalgn Financing $5.00 may Be
[?.3] Fr L A U‘D it LE ) L 26} FT. ¢RI LE') F L Trust Fund Contribution Added to Fees
e _ Cluntry Zip Coufitry 8. This corporation has Hability for iMangiblatax under s. 199.032,
[34] 5330 q - "2 ] N US& 51 33303 E] D-Sﬂ' Florida Statutes ) Yes %ﬂe
... B Name and Address of Current Regisiered Agent : 10. Name and Address of New Registered Agent
SUNMED, INC, 81] Name
899 WEST CYPRESS CREEK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 311
FT. LAUDERDALE FL 33309 L
84| City 85| Zip Code
FL

ofhice:
agent 1 am famitar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

. Fursaant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement far the purpose of changing is registered
- o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accapt the appoiniment as repistared

St e Tyl o gitastudl fmie o ;usil.iil'!éci:{ir":-";;-a‘f'i'lfj f ;;i;;m:.au‘t- (NOTE Ragisterad Agent signature racured when reinstating) DATE
CT OF FICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
B P T I oelere 111TnLE ub PR Change ] Addiion
RUDOLPH, ALLAN S. 12 NAME
STREET ADDALSS 11100 NORTH KENDALL UWE SU'TE 111 1.3 STREET ADDRESS
| oregooe | MAMIFL ‘ 140512
Lt 1] DECETE 21 TNLE 4] [ Change T Addition
s 22 NAME Bamgentet { Pﬁ;u”b 788
STHEE | 200RESS asmowmess | §9]° West Cypacey (repk 8.y 5% B
| oresiar L 2.4CITY-ST- 2P . Caudreedile, FC 3EroY
it [T DECETE 31T Pid [T Chanpe IR Addition
havE 32 NAME ' P Tinh do 1 Meoxaxdee
STHEE Y D175 ssmraoess | 89F Wb Cypiess Coeck R, oL 2
Ly sl ap 34, CAY-SI-2IP Et. Coudredul(s (L. 8Z209
TR [ DELETE 4TI vib [J Chonge ™ T3 Adtitor
R 4.2 NAMEE tasher €dws an ‘g C. 0. 84 r
STHEE] ADLAESS wsmeromess | 864 OesE (o prets Rre kPl $4-321
OS2 44 CITY-ST-2P 4 - (huder Atle , FL  $RICF
i T oELETE 5110LE - T Change  [J Addition
haws 52 WAME
SUREED Al 53 STREET ADDRESS
IS L 54 GTY-5T-2IP
i | RS 61 TIMLE [ Ichange  TJ Addition
hANE 6.2 NAME
STRELT ADEREES, £.3 STREET ADDRESS
Liry-81-7¢ l 64 CHY-ST-0P

I arn an officer ar dirocior of the corporalion or te
appeats in Block 12 or;look 13+ changed, or §1 an altachment with an address.

SIGNATURE: . UZ

|14, 1do hereby certiy that the information supplied with 1his Tiing doss not qualily for the exemplion stated in Section 119,07(3)(1), Firida Statutes. | furher cerity that the
inforraation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or trustes empowered to execute This report as required by Chapter BO7, Florida Statutes; and that

y name

T 3)

TSIGNATURE AND TYPEg Ot PRINTED NAME OF SIGNING OFFICER GR DWEGTOR

Phell p U BANsmedew , Chapmin e (%7 ypz -oged)

Oato Dyl ot 3

May 05 1997 8:00am

CR2EQ34 (9/96)



