2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000048878

1. Entity Name .

PALM BEACH OBSTETRICS & GYNECOLOGY P.A.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90037 017 ***150.00

Principal Place of Business
2925 10TH AVE N.

Mailing Address
2925 10TH AVE N.

SUITE 305 SUITE 305
LgKE WORTH FL 33461 LAKE WORTH FL 33461
Ut us

- UVUabLG .

2. Principal Place of Business 3. Mailing Address

e

L

o |

Ao | \S.Cmnr?{unb

Suite, Apt. #, @tc.

AoHl O r\‘mo.‘NwJD

1st MOORE CR2E034 (10/04)

City & State

Suite, Apt. #, ete.
AR,

City &Statm e _‘—é _D

4. FEI Number Applied For

£65-0413832

wa\_th\u \ é)
Zip oun Zip
2 Lo) (Mbuu)u 222 L

Country

$8.75 additional

3 ifi f Desired
5. Certificate of Status Desire O Fee Required

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

RUB, MARTA L
698 N ISLAND DRIVE
GOLDEN BEACH FL 33160

Name

Not Applicable

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coda

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgneture, typad o prntad Wnt and utle it apphkcable.

fte r;i'Mha:V- 1,,2005 F
Make Check Payable to F

{NOTE Rogistered Agent signalue reguned when rinslating) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [1  Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PV O elete TITLE [Ochange [ Addition
NAME LEDERMAN, SAMUEL NAME

STREET ADDRESS | 2025 10TH AVENUE NORTH #305 STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33461 CITY-ST-7iP

TTLE ST 3 Detete TITLE [ Change [ Addition
NAME HAKKARAINEN, GLORIA MD I NAME

STREET ADDRESS | 2925 10TH AVENUE NORTH #305 STREET ADDRESS

CiTY-S1-21P LAKE WORTH FL 33462 CITY-S1-2IP

TIILE [C] Detete TITLE [ change [ Addition
NAME — e . _ || NaME

STREET ADDRESS CSIREETADDRESS | - T

Y- S1-2IP CITY-S1-2IP

TILE [J pelete TmE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2IP

TTLE [ veleta TILE [CJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-s1-21P CITY-ST-2IP

TILE . O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CIFY-S1-2IF CITY-ST-ZiP

12, | hereby certify that the informatio
indicated on this report or supplerhentat ré¢p
of the corporation or the receiver gr trust
changed, or on an attachment withan a

SIGNATURE:Y

ress, with all other like empowered.

this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | furthar certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-3\-05. SLV-Y2a34 -Gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Data Daylme Phene #




