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

1998

DOCUMENT # P94000049662 (7)

MIAMI OB-GYN ASSOCIATES, P.A.

Principa! Place of Business Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AT

7&”3\‘197“5 7000 SW 87 AVE
1 102
MIAMI FL 373 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Quaiified
‘ 06/27/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 2¢] 650501370 Not Appioabia

Suite, Apt. 4, elc.

[22]

27]

Suite, Apt. #, elc.

$8.75 Additional

5. Cartificate of Stalus Desired 1
Fee Required

City & State

23]

28]

City & Stale

$5.00 May Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Coniribution

Zip Country Zip Country 8. This corporation owes or has paid the eyrrent year Intangible
24 ;a E —3_0—| Personal Property Tax due Juna 30. ﬁ vos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
LEON, ORLANDO J Hame
MIAMI QB‘GYN ASSOG%ATES, P.A 82| Street Address {P.O. Box Number is Nol Acceptable)
7000 SW 97TH AVE, #102 -
MIAME FL 33173
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agenlt, or both, in the Slate of Flonda. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, typod or prinled name of regustered agoil and W if appheatlo {NOTE Registerod Agent signature required when rainstating) DATE ’I'::
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DPT T DELETE 1HTILE L Grange” [ Addiion | &
HAME SOMOAND, JULIO M 12 NAME 3
STREETADORESS | 8500 SW 92 ST 18 STREET ADDRESS o
orv-sr-2p | NEAMI FL 14CTY-5T. 2P &
TIMLE vSD ] becere 217MLE [ charge [T Addition O
e LEON, ORLANDO J 22
STREET ADDRESS | 7835 SW 82 CT 23 STHEET ADDRESS
QITY-ST-2IP MLAMI FL 33143 2.4CITY-5T-2IP
TILE [ okceTe 31 TMLE [JChange [ Acdition
NAME s 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§7-2P
TINLE [J orLere 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 GIY-§1- 2P
TILE [T DELETE 51TIMLE [T change [T addition
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 DiTY-S1- 7P
TITLE [J peLeTe 61 TLE [ change ] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §7-21P 64 CITY-ST- 7P

14. | hereby certi

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

reYr . I s FyL JEBET .Y .. =

ient with an address

the hat the infarmation suppliod with this filing doss not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the cocopapr or trustee cmpowered to execute this reporl as required by Chaplar 607, Flonida Statutes; and that my name appears in

/)lf/ﬁm///) .T ///Jn Vs i 2y //f(LV /Md‘:é///’l

)



