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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg4000057755
CORAL SPRINGS OB-GYN ASSOCIATES, P.A.

Principal Place of Business:
9970 CENTRAL PARK BLVD N -

Mailing Address
9970 CENTRAL PARK BLVD N

. FILED

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90047 049 ***150.00

WO R

24 [25)

2] [30]

_This corporation owes the current year Infngiple

Personal Property Tax. es [ONo

SUITE 403 SUITE 403 '
BOCA RATON FL 33428 BOCA RATON FL 33428 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650508845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
p P 5, Certifcate of Status Desired & $3.75 Add.monal
’Z‘ - - — ;l - Fee Required
City & State City & State 6. Election Campaign Financing’ _DY o $5.00 Mmay Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

9. Name ane Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHLOSSER, MARC |

9970 CENTRAL PARK BLVD N
SUITE 403

BOCA RATON FL 33428

T Shucrt Rubinste

MO

Ly

3 Streeqaris%(%g_soxNuzrrﬁis ?\; pt geo)f9 %\\)D M

83

N

1/ -

o %Q ez

FL [®[$5%%s

11. Pursuant to the provigi
office or registered
agent. | am famili

7.0505, Florida Statutes.

orida Statutes, the above-named corporation submits 1% statement for the purpose of changing its registered
hange was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
S‘Iglﬁmre, ed or printed nama of registered agent and tille if applicabla. (NOTE: Agent sig reqquirad whern rei ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ DELETE 1ATME [JChange [ Addition
NAME SCHLOSSER, MARC | 12NAME
smreeTaooress| 9970 CENTRAL PARK BLVD N STE 403 1 STREET ADDRESS
oTY-5T-ZP BOCA RATON FL 1ACITY-ST-2P
THTLE D ] DELETE 21 TME [OChange  []Addition
NAME RUBINSTEIN, STUART 22 NAME
smreetaooress| 9970 CENTRAL PARK BLVD N STE 403 23 STREET ADDRESS
crv-st-ze- | BOCA-RATON FL - — = 2.4 CITY-§T-2P . - .
TMLE ‘ (] DELETE 31 TMLE ' [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImY-$T1-2IP 34.CITY.57- 4P
TILE % ] DELETE 4.1 TSTLE [Nchange (] Addition
NAME { 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-ST-ZIP
TILE [ DELETE 51TME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST.ZiP
TIMLE [J DELETE 61 TILE [ Change [} Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P P 64 CITY-ST-2IP
ualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
signature shall have the same legal effect as if made under oath; that | am an
por }? ) p%:tvg?a Equired by Chapter 607, Florida Statutes; _and that my name appears in

t

CR2ENA-I14I0RY. — - —

Dats Daytime Phone #



