e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT

i

FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT TS Secretary of State
1997 N ie DIVISION OF CORPORATIONS

1597 FEB 10 P4 1: 32

DOCUMENT # P94000088683 (5)

T&C AND USF OB/GYN CENTER, INC.

SECRETARY OF STATE
AV ARASSEE. FLORIDA

Principal Flare of Business Mailing Address

A0

2700 COLORADC AVE. 2700 COLORADO AVE.
SANTA MONICA CA 80404 SgNTA MONICA CA 904043521
us u
3. Date Incorporated or Qualfied | 3a. Date of Last Report
i 12/07/1994 01/29/1996
2. Principal Plage of Businass 2a. Mailing Address 4, FEI Number Appliad For
2] 3820 State Street 26] c/o Mary H. Yumibe 752569855 Not Appiicable
Suite, Apt #, elc Suite, Apl. #, etc . . sa.?s Additiona)
5. fi f Desired
" ~2—7—| 3820 State Street Certificate of Status Desire | Feo Required
City & State: Cry & Stale 6. Election Campaign Financing $5.00 May Be
CA Trust Fund Contrlbution Added 10 Fees

Mﬂmm@m*%@ .
Zip Counlry Zip Country
el 93105 ] USA  [5] 93105 % USA

8. This gorporation has liability for intangible tax under s. 199.032,
Florida Statutes O ves Mo

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Registered Agent

Streat Address {P.Q. Bax Number is Mot Acceptabie)

? T T T el e I N B

e,
g 7 N ]
Z1~-025

CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82
PLANTATION FL 33324 -

84! City

T AT

bt w

agent. | am tamibar with, and accep! the obligations of, Secbon B07.0505, Florida Statutes.

11, Pursuant 1o the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

appears in Block 12 or Biock 13 il changed. or on an attachment with an address.

SIGNATURE:

Aldn 3?Eﬁﬁkfgi‘bﬁ.3 Asst. Sec'y

SIGNATURE __ . X .
Slgetyee typetd on Pl vaee BF cegislered agent and W 1 apphoable {NOTE Repistered Agent signatura required when rainstating) DATE

12. ) QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DSvp [T oeLete L1TLE [ Change ] addition
NANE BROWN, SCOTT M. 12 NAME
stater anverss | 2700 COLORADO AVE. \asweeToness | 5020 State Street
orvstze | SANTA MONICA CA ieonv-sr.zp | Santa Barbara, CA 93105
TTiE P L] pecere 21TITE [ crange L] Addition
M FOCHT, MICHAEL H. 22 NAME
smeet sooness | 2700 COLORADO AVE. 2asmecranoness | 3820 State Street
CITY- §1.71P SANTA MONICA CA 2 4 CITY-ST- 2P Santa Barbara, CA 93105
e EVP (] DELETE 3.1 TILE Change [ Adilion
NAME ) 32 NAME

R MACKEY, THOMAS B 2011 Palomar Aiport Rd.
steer aoowess | 2700 COLORADOQ AVE. 33 STREET ADDRESS Carlsbad, CA 92009
Gy -57-20 SANTA MONICA CA 34 CITy-ST-2P ads
e VT [] oreere f e [ Change [T Addition
hAME MCMULLEN, TERENCE P. 4.2 NAME
swecr aooeess | 2700 COLORADO AVE. assmeeTaoeess | 3820 State Street
CIY- ST 7P SANTA MONICA CA 44 CITY-ST-2P Santa Barbara, CA 93105
TITLE EVP [T oeLETe 51 TILE [ Tchangs LT Addition
NARE SMITH, W. RANDOLPH 52 NAME
steer aooress | 14001 DALLAS PARKWAY STE. 200 5 STREET ADDHESS
CTy - 51 70 DALLAS TX 75240 54.0iTY-ST-21P
TIE [ pecete 61 TITLE AS 1 Change Addition
NAME 62 NAME Alan Lundgren O\
STREET ADDRESS 63sTREET AnDRess | 3820 State Street ",’M\O‘
CITY-51. 2P 6.4 CITY-ST-21P nta 93105
14. | do hereby certity thal ing informabion supplied with this filing does not quality for the exemption statad in Section 119.07(3}i). Flotida Statutes. | further certity that the

information ind cated on this annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an off.cer ar director of the corparation or the receiver of trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

1/22/97

SIGNATURE AND TYPED O FRINTED NAME OF EIGNING OFFICER GR DIRECTOR

Calg Daytima Phone #

CR2E034 (9/96)



