FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT #

P94000057755 (8)

CORAL SPRINGS OB-GYN ASSOCIATES, P.A.

SUITE 403
BOGA RATON FL 33428
us

Principal Place of Business
9970 CENTRAL PARK BLVD N

Mailing Aaa}éss
9970 CENTRAL PARK BLVD N

SUITE 403
BOGA RATON FL 33428

us

FILED
Feb 05 1998 8:00am
Secretary of State

IFA R NAATEMR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

-

2]

[26]

[a0]

08/04/1994 _
2. Principal Place of Business 2g. Mailing Addrass 4. FEI Numiber ) Applied For
21] |26] 650508845 Not Applicable
Suite, Apt. #, ztc, Suite, Apt. #, etc. § i
P P 8. Certificate of Status Desired ] $8.75 Adc!ltional
.2;| ;| Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] (28] ‘ Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year ntangible
24

FPersonal Property Tax due June 30. E Yes El No

9. Name and Address of Current Registered Agent i

10, Name and Address of New Registerad Agent

SUITE 403

SCHLOSSER, MARC |
9970 CENTRAL PARK BLVD N

BOCA RATON FL 33428

81| Narme

82| Street Address (P.C. Box i\lﬁmber s Mot Acceptable)

83

84| City

85 Zib Cada

FL

05, Florida Statuies.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Sta!UlES; the above-named corporation submits this statement for the purpose af changing its registered
office or registesed agent, or both, in the Stata of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607,

indicated on this annual report or supplemespal annual repp
offiser or director of the corasralion or the réceiver or

SIGNATURE e
Sigrature, lvoed o printcd nama ¢l registersd agant and litla ¥ applicable. {MCTE: Registerad Agent signaltura required when reinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D L [ DELETE 1.3 TINE CJChange [ Acdition
NAME SCHLOSSER, MARC ¢ 1.2 NAME
streeT aporess | B970 CENTRAL PARK BLVD N STE 403 1.3 STREET ADDRESS
CITY- 51219 BOCA RATON FL 1.4 GITY-ST-ZIP
TILE D ) DECETE 21TILE [Tchange [ Addition
NAME RUBINSTEIN, STUART 12 NAME
streer aporess | 9970 CENTRAL PARK BLVD N STE 403 23 STREET ADDRESS
GHTY - ST- 21 BOCA RATON FL 2,4 CITY-3T- 2P
TIMeE | ] DELETE 31 TME L] Change L] Addition
NAME .2 NAME
STREET ADDRESS 4.3 GTAEET ADDRESS
CITY-S7- 2P 24, GITY-ST-2IP
TLE [T GELETE 41 1ITLE L Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-217 44 CITY-ST-2P ) e
ME [T DeLETE 5,1 HITLE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-57- 2P 54 CITY-§T-2IF
TITLE . [T DELETE B.1TITLE [i Change |1 Addition
NAME . 52 NAME
STREET ADDIFESS e & 3 5TREET ADDRESS
CITY-§i-2# 6.4 GITY-57-ZIP
14. | hereby certify that lhe informalicn supplied wj w does nat qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. [ further certify that the information

rt Is true and accurate and that my signature shall have the samae legal effect as if made under oath; thet | am an
powered to execute this repont as required by Chapter 607, Flgrida Statutes; and thal my nameAppears in

N4/ R%ff TZ{

Ay e

CR2E034 (10/97)



