FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPQORATION sandra B. Mortham

ANNUAL REPORT  CREFIREEE Secrolaryof el Secretary of State

1998 - 4 DIVISION OF CORPORATIONS

DOCUMENT # P96000012673 (5)

1. Corporalion Nanio

“8OUTH BROWARD OB-GYN IPA, INC.

e

AR

Principal Place of Bfnsinogs ) f.iéiirTg ‘Address

8517 TAFT STREET 6517 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
o S 02/09/1996
2. Pringipat Place ol Business | 2a. Muiling Address 4. FEI Number Applied For
FI e L gg], e 65'%88319 Not Applicable
Suile, Apl. #, et Suite, Apt ¥, oic, it
j o P sl I--- i An ve 6. Certificate of Status Desired D $B‘75 Additianal
22 o 27] 77777 Fee Requlred
City & State City & Stale 6. Etection Campaign Financing $5.00 May Bo
2_3] ] g_a_J_ N Trust Fund Conlribution Addad to Faos
Zip Country L n | Gounlry 8. This corporalion owes or has paid the current year [ntangible
;I } 25] e 2j| 30] Personal Preperty Tax due June 30. _E’Yes (I no
§. Name and J}qd_rg__s of Current Regislered Agenl L 10. Name and Address of New Registersd Agent
BARBER. GARY 81| Name '"‘
1011 N, 35TH AVENUE B2| Sireet Address (F.O. Box Number is Not Acceptabla)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections GO7 0603 and 6071508, Flanda Statules, the above-named corporation submits his stalemeni for e purpose of changing 11s regisiered
office or registered agent, or both, in the: Slate of Flanda Such change was authorized by the corporation’s poard of directors. | hereby accepi the appointment as registered
agont. | am familiar with, and accopt he obhgations of, Section 6070508, Fiorida Statules.

SIGNATURE _ _ . L e
Slgnaturer. typdd or prntodd fuew of el “’"T_ﬂt‘”“ W[ apwal il (NONE Aegistared Agent sigealure 1ecuired when reinslating) DATE
12. OFHICERS AND DHRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE pc 7 7ok TATILE [ thange [T Aadition
NAME VENEREO, MIGUEL 12 NAME
sraeer aooness |C/0 MIH 6517 TAFT STREET } 3STREET ADURISS
CITY-§T- 2P HOLLYWOOD FL 3302_4_ o 14 CITY-ST- 2P
TIILE R [T Detkie 21 TITLE [d change  T_J Addition
sweerponess | C/O MIH 6517 TAFT STREET 2.3 STREET ADDIESS
CITY-51-2IP HOLLY"QOI!{ ) FL 3302!‘ L 2 4 CITY-51-21P
TITLE D : [T oeLeTe 31 TILE [ change 1 Addition
NAME MABVIN NEWMAN, MD 3.2 NAME
seeTaonress | GO MIR 6517 TAFT STREET 33 SIHEE| ADDAESS
CITY-ST-2IP HOLLYWOOD, F1I. 33024 34 CO0Y-S1-2IP
e h T BecETe AT T Change L] Addition
NAME 4 2 NAWE
STREEY ADDRESS &3 STHEFT ADDAESS
CITY-ST-2IP ) o o LAGTY-ST- 2P
TILE ] pecese 51 TITLE [T change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-71F o — 54 CIY-ST-71P
TIRE CT oecere 61TNLE [ change ] Additian
NAME 6.2 NAMI
STREEY ADDRESS 6.3 STREE] ADDRESS
CITY-§1-2P _ 64 Y- §1-2P

s this TG does not guality 1or 1he exemption stated in Section 119.07(3)(i), Fionda Statules. | further certify 1hat the informalion
ianual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vt on trustee enipowergd to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

himgatywith an addrogy”
/ﬂﬂ . /) s

14. | hareby corlify that the inforrmabion suppled v
indicatod on this annual repart or supplen
officar or diroctor ol the: carporation on U
Block 12 or Biock 14 it changoed. o on

el bl Y -

i “ FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



