FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT # P94000057755 Secretary of State
1. Entity Name 02-03-2003 90154 017 ***150.00
CORAL SPRINGS OB-GYN ASSOCIATES, P.A.
Principal Place of Business Malling Address
8970 CENTRAL PARK BLVD N 9970 CENTRAL PARK BLVD N NULTLIUUY
SUITE 403 SUITE 403
BOCA RATON FL 33428 BOCA RATON FL 33428
; : I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.0508845 Not Applicable
Zip Country a . Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RUBENSTEIN, STUART
9970 CENTRAL PARK BLVD N

Street Address (P.O. Box Number is Not Acceptable)

SUITE 403

BOCA RATON FL 33428 o FL | 2v oo

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATUHE-
) ) v Signature, typed or printad nama of registerad agant and title i epplicable (NOTE: Registered Agent signature reguired when reinstating) DATE
5.+ 'FILE NOWW! FEE 1S $150.00 ’
Py . Election C ign Financin
o Aﬂer May 1, 2003 Fee wlil be $550.00 ? Trj; Ilgznda(r:n;at:?bnuti:nan " d fdsdgqongg: °
‘Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TME [0 Chenge [ Addition
NAME SCHLOSSER, MARC | HAME
streer anoaess 19970 CENTRAL PARK BLVD N STE 403 STREET ADDRESS
crv-st-zr (BOCA RATON FL CITY-ST-2P
ML D ] Delete TITLE [ change [ Addition
HAME RUBINSTEIN, STUART NAME
sTReeT anoress (9970 CENTRAL PARK BLVD N STE 403 STREET ADDRESS
ore-st-ze - [BOCA RATON FL-—— - - - - CITY-5T-2iP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CRY-ST-7IP
TIE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ petete TLE c [ Change [ Acdition
NAWE NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP m CTY-ST-2P
12. [ hereby certify that the informatigrsuppj ing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur

indicated on this réport or SUpp and accurate and that my signature shall have the same iegal effect as if made under oat
] tred 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name :
¢#ith all other like empowered.

= REODRED /

{A/iDTYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR / ¥ hate Daytime Phone #

[P )

CR2E034 (10/02)




