PROFIT
CORPORATION
ANNUAL REPORT

1996

 FILE NOW: FILING FEE AFTER MAY 11S $225.00

ot

FLORIDA DEPARTMENT OF STATE
Sandka B, Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OB/GYN NETWORK FOR HIP

Frincipat Place of Business

8900 W SAMPLE ROAD
SUITE 403
CORAL SPRINGS FL 33065

" P94000049180 (0)
SOUTHEAST WOMEN'S HEALTHCARE, INC. SUBCONTRAGTED

Mailing Address

9900 W SAMPLE ROAD
SUITE 403
CORAL SPRINGS FL 33065

A

MU A

3. Date Incorporated or Qualfied

07/01/1994

3a. Date of Last Feport

04/24/1995

| 2. Frincipa; Place of Business [ 2. Mail ng Address 4, FEI Number Apphiad For
|21] - - 26| 650513742 Not Appicatle
C Sule AL el | Sute Apt 4, ete. 5. Certifcale of Status Dosied ] $8.75 Addiional
22] 271 . Fea Required
Cuty & Stre __ Cily 8 State 6. Election Campaign Financing O $5.00 MayBe
Q_H o 7 o B 23} _ Trust Fund Contribution Added to Fees
7y Country 2 Country 8. This corporation has liability for intangible tax under & 199.032,
o - i
24| 25| 29 [30] Florida Statutes es [No
’ 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAClNA, ROBERT P 82| Street Address (P.O. Box Number is Not Acceptable)
515 E LAS OLAS BOULEVARD
SUITE 1500 83
FORT LAUDERDALE FL 33301 e LT

or registered agent, or both, in the State of Florida

[ 14, Pursoant o the provisions of Sections 607.0509 and 607.1508, f 1

orida Statutes, the above-named corporalion Submits this statement for the purpose of changing its registered office

Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am

famiar vith, and accept the obhgatons of, Section 607.0205, Florida Stalutes.

SGNATURE : B e i .
2 prate o Dew s &F v el agent @ We 8 angie abl INCHE Registes s Agent sigalure roguired whe: reinsta’ing: DATE
12, TTORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe TN T T [ DELETE 1 ITIE [J Change [ Addition
e KRAEMER, ERIK J 12 NAME
SlAE ADOKESS 9900 W. SAMPLE RD. #403 13 STREET ATBRESS
(e 912 CORAL SPRINGS FL o 14CITY-§1-2IP
Tt ] DELETE 2 1TILE [] Change [T} Addition
NAR: 2 ZNAME
SIREE" ALDRESS 2 3 SIREET ADDRESS
LGy st ae o 24CIy-51-2F
I [] DELETE 31 HILE [) Charge ] Addilion
napat 32 NAME
S Kbl ANTRESS 39 STRFET ADDRESS
el L o o JACNY-§7- 2P
HIE [} DELETE 4 1TIKE [ Change [ Addition
Nk 42 NAME
STHEE! AT 5 4.3 STREE] ADDRESS
R - o N 44 CilY-51- 2P
Wik (] DRLERE 51 TMLE [ Change  [J Addition
NER 52 NAME
SIRF T AL, 53 SIREET ADDRESS
| CE-S1 A o o 54CITY-5" 2P
T [ DEcETE 6 1TILE [ Change [ Addition
La, 62 NAME
SEaEs 1 ADRESS 6.3 SIREET ADORESS
Cly ST-7# - 64 CITY-51-2IF

appiears in Block 12 or Block 13 if changed, ar on

SIGNATURE: .

14. 1 do herehy ooy that the Iﬁf&;{ﬁﬂaﬁ_subbliéd witn this 'fnilv'n‘g is v
certify that the infonmation indicated on this annaal report or supplement
vathy, that 1 asn an officer or director o the corporabon or 1he recaiver Or

an atlashrment with an address.

olunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further
al annual report is true and accurate and that my signature shall have the sare legal effect as if made under
trustee empowered to execite this report as required by Chapter 607, Fiorkla Statutes; and that my name

B/Au

asq-34419%2.

!16

Wate

Daytire Prone #

CR2E034 (12/95)




