.. .~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P94000057755

1. Entity Name:

CORAL SPRINGS OB-GYN ASSOCIATES, P.A.

Secretary of State

02-16-2005 90054 035 ***150.00

Principal Place ol Business

9970 CENTRAL PARK BLVD N
SUITE 403
BOCA RATON, FL 33428  US

Maiting Address

SUITE 403

9970 CENTRAL PARK BLVD N
BOCA RATON, FL 33428

20016765

us

i

TEAR AR

01192005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
55-0508845 - Not Applicable

5. Centilicate of Slatus Desired 3 $8.75 Additional

Fee Required

8-Name and-Address of Current Reglstered Agent

=

RUBENSTEIN, STUART

9970 CENTRAL PARK BLVD N
SUITE 403

BOCA RATON, FL. 33428

the obligations of registerad agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. | am famiiiar with, and acce

pt

Signalure, typed or printed name o regsiened agent and Ltk if applicable.

(NOTE: flegistered Agent signaiure requirad when isnsiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE D

- SCHLOSSER, MARG | 3eor Ml
STREET ADDRESS 3 -
BOCA RATON, FL Edt@/@,@ /2 BY

CITY-51-21P
TILE D @
NAME RUBINSTEIN, STUART Loty M 3o
STREET ADCRESS [-B8TOCENTRALPARK-BLULLN STE 403

7 .
CrY-5T-27 | BQCARATOMN,-RL 39&4 GiroV aIC
TME

—NAME - =" - - o

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

o STREET ADDRESS
LITY-51-2IP

TILE
NAME
STREET ADDRESS
CIry-57-71P '

TME

NAME

STREET ADDRESS
CITY-ST-21P

-k

12, | heraby certily that the i
indicated on this report
of the corporalion or th :
changed, or on an attaghrf')

4/

with all other like empowered.

SIGNATURE: |

i this fling does not qualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
owered to exscule this report as required by Chapter 607, Florida Statutes; and that my nampe appears in Biock 10 or Block 11 if

SIGNAT] WANDWPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR.

Dalal

Daytime Phane #

DA e
/




