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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P93000014712 (2)
SUNMED OBGYN PROVIDERS, INC.

T

Frincipal Place of Business

899 W CYPRESS CREEK RO
8TE 3

Mailing Address

899 W CYPRESS CREEK RD
STE 3

LAUDERDALE Fi 33309 F‘g LAUDERDALE FL 33209
U

FILED

May 08 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

J

us 3. Date Incorporated or Qualified
02/22/1993
2. Principal Place of Business 2a. Mpiling Adgss 4. FEI Number Applied For
n] {150 N.W. 7R Ave 23]){.0- o Frbroo 65-0426601 s Not Applicabls
Suita, Apt. #, elc. Suite, Apl. #, etc.” iti
. o © B. Coenrtificate of Status Desired 4 su.75 Additional
?2-) [»] ;1] Fee Required
City B State Cily & Sate 8. Election Campsign Financing $5.00 May Bs
Y - . Vi
;;l t{mMd l L ;8] M 1am i‘_l FL . Trust Fund Conltribution Added to Fees
Zj ” ntry 21p ] Cauotry 8. This corporation owes or has paid the curregiffGar Intangible
24 L ?ﬂ ﬂLb l;.]a" 5.7- -b 20 30 qbdd N I Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
stED. INC 81| Name
L]
899 WEST CYPRESS CREEK ROAD B2| Strest Aodress (P.0. Box Number is Not Accaptable)
SURTE 311
FT. LAUDERDALE FL 33309 83
84| City FL sﬂ Zip Code
11, Pursuant to the provisi‘ons of Sechons 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE
. tyDed or prinisl name of reqisterect aginl &nd 1tle # apphcable (NOTE Registerad Ageni signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e O [T oeLeTE T1TINE " Change [T Addition
A RUDOLPH, ALLAN S. 12 HAME
smeevanoress | 11160 NORTH KENDALL DRIVE SUITE 111 1.3STREET ADDRESS
CITY-ST. 2P MIAMI FL 14 CITY-S1-21P
me (1] [ oeLete 21 TILE [T change  LJ Addition
RAME BANGERTER, PHILLIP W 2.2 NAME
seeTaporess | 8090 WEST CYPRESS CREEK RD STE 31 23 STREET ADDRESS
CITY-57-20 FT LAUDERDALE FL 2 4CITY-ST-2
e PD T orErE ITTITLE [Tchange L] Addition
NAME TIRADO, ALEXANDER 32 NAME
steer aponess | 809 WEST CYPRESS CREEK RD STE 311 33 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34 CTY-SI- 7
TME VD [T otLere 41TITLE [J Change ] Addition
NAME LASHER, EDWARD C 4.2 NAME
streer aporess | 899 WEST CYPRESS CREEK RD STE 311 43 STREET ADDRESS
CiTY-5T- 7P FT LAUDERDALE FL 44 LITY-ST-2P
TME LT peLete 51TITLE [J Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-51- 29 54 CITY-5T-hP
LE [T peLETE 61TITLE 7 change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STHEEF ADDRESS
£TY-ST- 2P - 5.4 CITY-ST-2IP
14. | hareby certity that the information supphed with this hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and acgurate and that my signature shall have the same legal elfoct as if made under gath; that | am an
officer or diractor of the corporation o the roceiver or trusteo empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an glig

higent with an §
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CR2E034 (10/97)



