2000 UNIFORM BUSINE$S REPORT (UBR)

DOSUMENT # P96000012673

1. Entity Name

SOUTH BROWARD OB-GYN IPA, INC.

|

Principal Place of Business

6517 TAFT STREET
HOLLYWOOD FL 33024

Mailing Address

6517 TAFT STREET
HOLLYWOOD FL 33024-4008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, elc.

NI

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90047 027 ***150.00

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Numiber 506 Applied For
6 88319 Not Applicable
Zi Countr: i Count : iti
P y Zip . ountry 5. Certificate of Status Desired O $8'75 A.ddltuonal
B S B [ Fee Required_ . . .. .[_.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! Name
BARBER, GARY Sireet Address (P.O. Box Number is Not Acceptable)
1011 N. 35TH AVENUE
HOLLYWOQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purp(:)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
. Sigrature, typed or printad name of registered agent and bitls If app!cab_:le {NOTE: Registered Agen signature required when rainstating} ° DATE
) R . . " "
9. This corporation is eligible to satisty its intangible FILE hOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on hack])

O

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable fo Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE DC O oeete TILE (D Change [ Addition g_
NAME VENEREQ, MIGUEL NAME %
staeer abDRESS | /O MIH 6517 TAFT ST STREET ADDRESS ]
onv-si-2¢ | HOLLYWOOD FL 33024 civ-s-2 oy
TITLE D - . [ Delete TITLE [l change [ Addition 5
NAME --|-FIELDS,-ROBERT-C MD e NAME .

street anoress | GO MIH 6517 TAFT ST STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33024 7 CITY-ST-2IP

TE D 5] Dere RLE Joanne Richards, MD Kl Change [ Addition
NAME NEWMAN, MARVIN M HAME 1150 -N 35th Avenue

streer a00kess | GfQ MIH 6517 TAFT 8T STREET ADDRESS Suite 405

CITY-ST-2IP HOLLYWQOD FL 33024 CiTY-ST-2IP Holl d, FL__33021

TITLE : ¢ O pelefe TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZiP

TILE O Celete * TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ‘ CiTY-ST-2IP

-[%13. 1 hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the recaiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

e

changed, or on an attachment with an address. with all other like em?;éd.

SIGNATURE:

NS e zeag'g"a;w\
Mifuel Venereo,i MD .\ A&l

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DI



