s

/  PROFIT
CORPORATION
ANNUAL REPORT

1998 BHR -2 oy ps s,
DOCUMENT # P94000088683 (5) SECRE iy

1. Corporaton Name

T4C AND USF OB/GYN CENTER, INC. TALLARA S 27 STATE
il

T

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham F g ﬁ F
Secretary of State o »

.-llm
DIVISION OF CORPORATIONS

L A o
Lorw) 1

Principal Place of Business Mailing Address
3820 STATE STREET % MARY H. YUMIBE
SANTA BARBARA CA 93105 3820 STATE STREET
us SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
12/07/1994
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
m ;EI 75'2569855 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
—l uie-ap —I b 6. Cenlificate of Status Dasired O $8.75 Aodhional
22 27 Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Bo
23 o El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| El ZQ—I —3-()_| Pergonal Property Tax due Juna 30, Oves EANo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointrent as registered
agenl. | am familiar with, and accep! the abligabons of, Section 807 0608, Florida Statutes.

SIGNATURE —

Signature, typod o prinled name of regiztorad agent and tale it applcable {NOTE: Reglsterad Agani signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DSvP [T DELETE T ILE T Change 1] Aaction
NAME BROWN, SCOTT M. 1.2 NAME et e
stacer aconess | 9820 STATE STREET 1.3 STREET ADDRESS =) ‘:]?'h_ 'ﬂ- a, o .
CHY-SI1-7IP SANTA BARBARA CA 83105 1.4 CITY -5T-2IP *,,_“,'fjg' 3 73115"?‘
TILE F [T oetete 21 TITLE bl d
HAME FOCHT, MICHAEL H 22 NAME
streetanoress | 3820 STATE STREET 2.3 STREET ADDAESS
OITY-5T-2IP SANTA BARBARA CA 83105 2. 4CI1Y-57-21P
TImE EW [T veLETE 31TILE [ Change L] Addilion
NAME MACKEY, THOMAS B 39 NAME
streeraooress | 2011 PALOMAR AIRPORT RD 33 STREET ADDRESS
ery-g-2r CARLSBAD CA 92000 3.4, CITY-5T-2IP
TINLE Lid) [T pewesE 41TNLE T.J Change ] Addition
NAM MCMULLEN, TERENCE p 4.2 NAME
seer appaess | 3820 STATE STREET 4.3 STREET ADDRESS
OTY-S1-2P SANTA BARBARA CA 93105 440y S1-21P
TLE “EVP 7 DECETE 5.1 TITLE [ Change  {_T Addition
NAME SMITH, W. RANDOLPH 52 NAME
sweeraponess | 14001 DALLAS PARKWAY STE. 200 53 STREET ADDRESS % ,0?5
CITY-§1-28 DALLAS TX 75240 54 CITY-51- 21 9-
TILE AS [T oELETE 61 TLE ‘ 4 " cange  TJ Adsition
NAME LUNDGREN, ALAN 6.2 RAME
streer aooaess | 3820 STATE STREET 6.3 STREET ADDRESS
CTY- §1- 2P SANTA BARBARA CA 93105 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplermental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the recciver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an atlachren! with an address

TR AT P N '4 /ébt.i' F

CAT ar T anvied orve s ey nfae fag ONnc lcL. TATE

CR2E(34 (10/97)



