e

FILE N_OW:,.FI.LING FEE AFTER MAY 1ST IS $550.00

FILED

CORFD’DROC)RFA'¥ION | ' FLOR[DJ;:.TIF;?:.ZMEZ:—“OSF STATE A r 1 9, 1 999 8 : 00 am
ANNUAL REPORT Socratary of Sate ecretary of State

DIVISION OF CORPORATIONS 04-19-1999 90098 046 ***]158.75

1999
DOCUMENT # PG3000014712

1. Corporation Name

SUNMED OBGYN PROVIDERS, INC.

AV EAU S WA

Principal Place of Business Mailing Address

1150 NW 72 AVE. PO BOX 526200
STE 50 STE 31
MIAMI FL 33126 MIAMI FL 331526200 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 02/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21) 1987 N.W.  88th Court 26| P, 0. Box 526200 65-0426601 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
e DAt S P P s g sy - - z:i= 52 Cortifcate-of- s-Desired—\gd— .
22| >uite 201 27l - State ired \# Fes Required
City & State City & State i 6. Election Campaign Financing |:| $5.00 May Be
;3-] HMiami, FL ;I Miami, FL Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the currant year Intangible
;l 33172 25, Dade _2;] 33152-6200 m _Dade Personal Property Tax. O Yes [OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nagme
SUNMED, INC, Klexander Tirado
82| Strest Address (P.O. Box Number is Not Acceptable)
899 WEST CYPRESS CREEK ROAD. o e ey Jumber s
SUITE 311 3 Jerrace
FT. LAUDERDALE FL 33309 :
84| City 85| Zip Code
Hiami FL | [33173

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of difectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Alexander Tirado
Slgnature, fypad or printed name of registered agent and fitle if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

CR2E034 (11/98)

1Z. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1.1 TTLE pP [JChange XX Addition
NAME RUDOLPH, ALLAN §. 12 NAME Martin, M.D., Nichael
srreeraporess| 11160 NORTH KENDALL DRIVE SUITE 111 135TREETADORESS | -1987 N.W. 88th Court Suite 201
CITY-ST-29 MIAMI-FL 1.4 CITY-ST-2P Miami, FL 33172 .
TME CD ] DELETE 24 TILE . OChange  []Addition
NAME BANGERTER, PHILLIP W 22NAME
smeerpooess|_ 8990 WEST CYPRESS CREEK RD STE 311 __ 23seeET soovess e
| env-stze | FT LAUDERDALE FU i il 2aCTy-sTzP | B ' B Il c
mE PD ‘ - [0 DELETE 31TIME [CJChange [ Addition
NAME TIRADO, ALEXANDER 32 NAME :
sweersooress| 899 WEST CYPRESS CREEK RD STE 311 33 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34, CITY-§T-ZPP
TITLE VD o ) ELETE 41TIMLE [JChangs [ Addition
NAME LASHER, EDWARD C 4. 2NAME
streeranoress| 899 WEST CYPRESS CREEK RD STE 311 4.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 44 CITY-ST-2IP 5
TME s [J DELETE 5.1 THTLE _[JcChange [ Addition
NAME 5.2 NAME .
STREET ADORESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme [ DELETE SATME [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZPP " 64 CITY-ST-ZP ;

14. | hereby certify that the information supplied with this filing 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 supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recgj iiTea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a1 with an address, with all other like empowered. . - .

TR BT
Alexander Tivades .

April 9, 1999 {305)436-9300x223

Date Daylme Phona #




