FILE NOW: FILING

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER

G, FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Socretary of Biete

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORAL SPRINGS OB-GYN ASSOCIATES, P.A.

Principal Place of Business

890 CENTRAL PARK BLVD. NORTH
SUME 206
BOCA RATON FL 33428

Mailing Addr;és

9980 CENTRAL PARK BLVD. NORTH
SUITE 206
BOCA RATON FL 33428

R U

3. Date Incorporated or Qualified

3a. Date of Lasl Report

08/04/1994 02/28/1995
2. Principal Place of Business o o 4, FET Number Applied For
21 3| 65-0508845 Not Appiicable
Suite, ApL. 4, etc. | Suite Apt g et $B.75 additional

5, Gertificate of Status Desirad 1

2 2’} Fee Required

2] 8] [R] [2]

City & State | Gity & State - 6. Elsction Campaign Financing O] $5.00 May Be
3 283 Trust Fund Conlrioution Added to Fees

Zip | Counlry Zip | Country 8. This corporation has liabilityAor intangible tax under s 199,032,
4 25] Tze; ‘ 30 Florida Statutes Yes [JNo

10, Name and Address of New Registered Agent

81| Name
SCHLOSSER, MARC | 82| Stroot Addraes 0.0, Box Numiber 15 Not Acceplabley
8980 CENTRAL PARK BLVD. NORTH
HSUITE 206 83
BOCA RATON FL 33428 84| City 85| Zp Code

FL

1. Pursuani 1o the provisions of Sections 607 0507 andi 507, 1608, Flonda Statutes, the above nanmed coricration submits 1his stalement for The purpase of changing s registered offioe
W registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Soction GO7.0605, Florida Statutes.

SIGNATURE _ o _ L . U . e e e [,
Slgriatury, typeect o prinind nanwe o rogistered agont and Hie Fapplicatin ROTE Fegisterad Agent s gnature regaired when reinstating) DAY

12, OFFICERS AND DIRESTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRE CTORS IN 12

TLE D [ DELETE 1 1TILE ‘ [J Change [ Addition

NAME SCHLOSSER, MARC | 12 NAME

seeTAncness | 9980 CENTRAL PARK BLVD N., STE. 206 14 SIREE! ADDRFSS

CITY-§1-2p BOCA RATON FL 33428 . haorrseze

Tiie D [ DELETE 2 1TALE [} Change [ Addition

NAME RUBINSTEIN, STUART 27 HaME

siaeer aconess | BOB0 CENTRAL PARK BLVD N, STE. 206 23 STHEET ADDRESS

GiTY-ST-IP BOCA RATON Fi 33428 o b secarste )

TILE [ DELETE 31TNE - [ Change [ Addition

HAME 3.2 NaME

STREET ADDRESS 33 STREFT ADDRESS

GITY- $T-21P 340TY-51-2IF

TTLE [] DELETE 4 1TTLE [J Change ] Addilion

NAME 42kt TOOOO181 2057

STREET ADDRESS 4.3 STREET ADIRESS -05/07/96--01158--014

CITy-S1-21p ) B ] 44 CNY-51-7IP #»%200, 00

TIME [T DELETE 5 1T [7] Change  {TJ Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STRFE] ADIRESS

CITY-§1-2° 54 CIY-51-21P .

TITLE [ DELETE B ATHILE [] Change  [] Addition

NAME £ 2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-51-2° 6.4 CITY-8T-2IP \5:’ }'-96

oath; that | am an officer or direcior
appaars in Block 12 ar Block 13 if

SIGNATURE: ./ ~“ N}/ —  Ynx
SIENATURE xf) IYPEC OR PRINIED NAME PF SIGNING OFFICER OR

nged,

DIRECTOR

14. | do hereby cerlify thal the information sﬂbﬁliod wilh this filng is v:}lunla?i\y furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicatad on this annual repod or supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if madg under
the: corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

taee I Scriessac MA

Date Daytime Phone & T

CR2E034 (12/95)




