2000 UNIFORM BUSINESS REPORT (UBR)

—

CR2E034 (9/99}

1. Entity Name Ma 16, 2000 8:00 am
SUNMED OBGYN PROVIDERS, INC. Secretary of State
05-16-2000 90103 016 ***158.75
Principal Place of Business Mailing Address
1987 NW 88 CT STE 20 PO BOX 526200
MIAMI FL 33172 MIAMI FL 33152-6200
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata Gity & State 4. FEl Number Applied For
65—0426601 Not Applicable
4P Country p Country 5. Certificate of Status Desired '@ $8'75 .l}ddiﬁonal
Fee Required
T 5. Name and Address of Current Hegistered Agent 7 Name and Addréss of New Hegisiered Agent— - -
Name
TIRADO’ ALEXANDER Street Address {P.O. Box Number is Not Acceptable)
10735 SW 59 TERR
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction C ian Fi .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0. %ﬁ;'ggn P e fiﬂfo".'li’;fe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD O Delete TLE [ Change [ Addition
NAME RUDOLPH, ALLAN S. HAME
streeT aboress | 14160 NORTH KENDALL DRIVE SUITE 111 STREET ADDRESS
crv-st-2P 1 MIAME FL OITY-ST-2IP
TLE cD 7 Delete me []change [ Adtition
NAME BANGERTER, PHILLIP W NAME
—STREET ADDRESS |- 8BS0 WEST-CYPRESS: CREEK-RD-STE-311— - ——§{ -STREETADORESS—~{ - — —— —————=— - - - -
CITY-ST-2IP FT LAUDERDALE FL CITY-S1-Z7P
TILE PD O Oslete TITLE [JChange [ Addition
NAME TIRADO, ALEXANDER NAME
sTreeT ADDRESS | 899 WEST CYPRESS CREEK RD STE 311 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-21P
TITLE DP O pelete TITLE [ chenge [ Addition
NAME MARTIN, MICHAEL M.D. NAME
STREZT ACDRESS | 1987 NW 88 CT STE 201 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-$T-7IP
TITLE (7 peiete TILE Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemental report is true and accurale and that my sigoatari-®hall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver o trustes empowered to execute this rgp rt by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12if

changed, or on an attachment with an address, with all other like-enEeterad
o f ' Date Daytime Phone #

2

SIGNATURE: ___ SIGN

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

—



