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FILED

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

1998

PROFIT R 05 FLORIC:A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OB/GYN ASSOCIATES OF BROWARD, P.A.

AR 0 A

Principal Place of Business

PS0-NORTHWEOT-00RD-STREET
OORAL-SPRINGS-T-3%065

Mailing Address

9750-NORFHWEST-00RD-STREET
QORAM—BRIINGE-FL-39085

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

3

23

Fe

Trust Fund Contribution

01/01/1995
2. Piincipal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
2] [725 Urngpsity PR || /7918 (raveasirr PR 650540797 Not Applicable
Suite, Apl. ¥, alc. | Suite, Apt. #, elc. N ] $8.75 additional
3-'—2| zf 27‘1 ? 1 5. Cerlificate of Status Desired O Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 May e

Added 10 Feas

Conne _SPrimed L

28| Comne spamss

Z§ Country Zﬁ Couniry 8. This corporation owes or has paid the current year Intangible
m 30—” EI ;ﬂ 307/ ;‘ Personal Pioperty Tax due June 30. Yes  [1No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
LAVENDER, JOEL R 81| Name
507 SOUIHEAST ”TH COURT B2| Sireet Address (P.O. Box Number is Not Acceptable)
FORY LAUDERDALE FL 33316
B3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in1he State of Florida. Such change was authorized by the corporation's beard of directors. I hereby accept the appointment as registered
agent, | am famifiar with, and accept the abligations of, Section 6070505, Florida Stalutes.

Sl S

officer or diractor ol the corporation or the receiver or truslg
Block 12 or Block 13 if changed, ¢of on an attachment witt

o V r

Signature, typod o printed nanic of togistered anant and wie it applcablo (NOTE. Registered Agent signature requ-rad when reinstaling) DATE =

12. OFf ICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE VPD [ okLeTe 111TLE [J change [T Addition =

NAME GREEN, UNDA D 12 NAME §

STREET ADDRESS 9750 NORTHWEST 33RD STREET 1.3 STREET ADDRESS g

CITY-S1- 210 CORAL SPRINGS FL 33065 140ITY-§7-29 8

TITLE TD [ oeete 2.1 TITLE [J ¢hange T Addition 1O
nAME MCKENZIE, CAROL A 22 NAME

STREET ADDRESS 9750 NORTHWEST J3RD STREET 2.3 STREET ADDAESS

BTY-$1-2P CORAL SPRINGS FL 33065 2.4 CITY-S1-20P

TITLE |REGE 3.1 TITLE [J Change ] Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2P i 34, CITY-ST-24¢

TME ] DELETE 49 TILE [J change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T- 27 4.4 CITY-51-21P

TME [J OECeTe 5.1 TIMLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIy - §1- 2P 5.4 CITY-ST-2IP

TME [J bELeTe 8.1 TITLE I change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRCET ADDRESS

Ty -S1-21P _ 6.4 CiTY-ST-2IP

14, | hereby certily thal the information supplied wilh this Tiling does not qualify for the exemption staled in Section 119.07(3)()), Fiorida Statutes. | further certify that the information

ingicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
rmpowered lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

adress.
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