FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT g3 FLOHI;J:‘[;?:A::I':?\'I:;:}; STATE J an 2 8 1 997 8 Ooam |

CORPURATION
Secretary of State

ANNL{'AQLQR;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P84000057755 (8)

1. Ceorporaton Name

CORAL SPRINGS OB-GYN ASSOCIATES, P.A.

I A

$900 CENTRAL PARK BLVD. NORTH 9900 CENTRAL PARK BLVD. NORTH
SUITE 206 SUITE 206
BOCA RATON FL 33428 BOCA RATON FL 33428-1703
3. Dale Incorparated or Qualified 3a. Date of Last Raport
08/04/1994 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1170 CentRAC ARt DD N (28] 1970 Cenehe DAL BuD 650508845 Not Applicable
Suite, Apt #, etc ; Suite, Apt. #, eic. N ) $8.75 Additional
—;z-l 6“ . T‘g %5 ~E| g)u TE 403 5. Certificate of Status Desirad O Fee Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 mMay Be
23] P Ao, o |29 ’écx_A eaxoN, Fu Trust Fund Contribution (M Added fo Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under &, 199.032,
27' 33‘['?/8 ?5] %53 _2—9] 33*’2—9 m u.s. Florida Statutes MYQS ] No
g. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
SCHLOSSER, MARC | B1] Name
9580 CENTM PARK BLVD. Nom B82] Strapt Address (P.O. Box Numbes_is Nol Acce, table:}
WIES F70 Levtal patic Buib pd
BOCA RATON FL 33428 83
swite Yo
84| City. 85| ZipCode
Bocd R FL ™| "23¥28

11. Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Fleriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstersd
agent | am familar wath, ang accept the abhigabons of | Section 607 0505, Florida Statutes.

SIGNATURE _ e

Signatsra. yped o proted name of regrstered agen' avd tlie o apphcatie {NOTE. Ragistered Agent sigrature requiréd when reingtating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7]
TITLE D ] DELENE 11 LE ‘ 1< Change L] Addition é
NAME SCHLOSSER, MARC | 1.2 AME §
staeer apeness | 9980 CENTRAL PARK BLVD N., STE. 206 1asmeer aooess | FFTO CenTLAL Palic Buvd N, STE 403 &
ervsrze | BOCA RATON FL 33428 or-stze | Bocd RarorS , 1 3248 &
TIrL +] I TINATS 21 1I1LE i P9 Change [ Addition |©
NAME RUBINSTEIN, STUART 2 NAME
streer aporess | 9980 CENTRAL PARK BLVD N, STE. 208 235TREETADDRESS | FF 7O CENTAAL Paei- Bvd P, Gre Yoz
£Y-S1- 2P BOCA RATON FL 33428 2atny-s2p | Booed Plosd, £ 33418
TIE [ 1 DrLeETe 31TIMLE - ” ’ [ Change ] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-7IP
TITLE T T DELETE 4.1 TITLE |1 Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T- 2P
Tine T DELETE 517M1LE [T Chasge [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ALORESS
CITY- 1. 71P 54 ITY-5T-2P
e [ tiLere BATINE [T Change [T Addition
NAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADORESS
CITY-51- 2P 64 CITY-S1-21P
14. | do hereby cerlly that the information sypbYed with this filing does not qualify for the exemption stated in Section 118.07(31), Flofida Stalutes. [ furiher certify that the

infarmation indicated on this annual repgrl
I am an aofficer or director,
appears in Block 12 or

SIGNATURE:

supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
f ihe corpofatioff or the receiver or lrustee empowered 10 execute this report as required by Chapter BO7, Florida Statutas; and that my nama
ck 13 f changell, or on an attachment with an address,

ofhces %7{;/77 o7 477-2400

D TYPED OR PRINTED NAME OF BIGNING OFFIGER OR CHRECTOR

BIGNATURE



