< FILED
-~ 2005 FOR PROFIT CORPORATION Mar 17, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000012673 03-17-2005 90013 010 ***150.00
1. Entity Name
SOUTH BROWARD QB-GYN IPA, INC,
FRVRVETETE RV Y
Principal Place of Business Mailing Address
2900 COPORATE WAY 2900 COPORATE WAY
HOLLYWOQOD, FL 33025 HOLLYWOOD, FL 33025
e e [P AR IR
Suile, Apl. #, etc. Suite, Apt. #, el_c. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
65-0688319 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] Eeselgia:fcilﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, GARY
1011 N. 35TH AVENUE Street Address (P.0. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL ‘ Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. Iprd of printed name of regisiered agent and Lila i epplicanla. (NGTE: Registored Ageni signalure required when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, OO  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pc’ - 1 pelete IMLE O change [ Additien
NAME VENEREQ, MIGUEL NAME
STREET ADDRESS | C/O MIH, 2800 CORPORATE WAY STREET ADORESS
CITY-ST-2IP MIRAMAR, Fl. 33025 CITY-ST-ZP
TME D {1 petete TIMLE O change [ Addition
NAME FIELDS, ROBERT C MD NAME
STREET ADDRESS | C/O MIH, 2900 CORPORATE WAY STAFET ADPRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-217
TILE D [ Delete TIMLE [JChange [ Agdition
NAME RICHARDS, JOANNE NAME
STREETADDRESS | 1150 N 35TH AVE STREET ADGAESS
CITY-ST- 21P HOLLYWOQOD, FL 33021 CITY-ST-27
TALE [ Delete TITLE [ Change T Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciny-S1-2P
TITLE O petere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TITLE [ Delets g - [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIsY-§T-2IP

12, | hersby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhal the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the samae legal eftect as it made under oath; that | am an officer or diractor
af the corporation or the receiver or trustee empowereg-o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh-l other like empowared.

Leccits 2Pl \ Miuez \fenfeszea 3/2] 05 93 -96c 3360

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR Pata 7 Ddytime Prone #

SIGNATURE:




