" FILED

Apr 10, 2006 8:00 am
2006 FO8 B OEIT GORRORATION ccreiary of State

100 Fe ke e
DOCUMENT # P96000012673 04-10-2006 90306 049 150.00
1. Entity Name
SOUTH BROWARD QOB-GYN IPA, INC.
il I ST N T
Principal Place of Business Mailing Address
2900 COPORATE WAY 2900 COPORATE WAY
HOLLYWGQOD, FL 33025 HOLLYWOQD, FL 33025
TP v TEEREA T2 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2ED34 (11/05)
City & Slate Cily & Stale 4. FEI Number Appilied For
65-0688319 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei‘;’?q ag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER, GARY
1011 N. 35TH AVENUE " Sireet Addrass (P.O. Box Number is Not Acceptable}

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity 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 regisiered agent.

SIGNATURE -
Sigaglure. typed or prnled name of iegislered agent and hitle f applicable, {NQTE: Regslerod Agent signature roquired when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC 1 pelete TILE [ Change [T Addilion
HAME VENEREO, MIGUEL NAME
STREET ADDRESS | C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33025 CITY-ST-27
TITLE D [ oelgte s 3 change [ Addition
NAME FIELDS, ROBERT C MD HAME
SIREET ADDRESS | C/Q MIH, 2900 CORPORATE WAY STREET ADDRESS
Ciry-§i-4p MIRAMAR, FL 33025 Gy -ST-2P
T D £ Detete TITLE [JCrange [ Addition
NAME RICHARDS, JOANNE NAME
SIREETADDRESS | 1150 N 35TH AVE STREET ADDRESS
CHTY-S7-7IP HOLLYWOOD, FL 33021 CiTY-57-2P
TILE 1 Delete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sl-zip Cly. 81-2P
TILE O pelere HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHy-s1-2p
s L Delete WIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-21P

12. | hereby cerlity thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is Irue and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or direcior
of the corporation or the receiver or trus mpowered 1o axacuia thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with ddréss, with atl cther like emp red.
N D{]lcm:n \rmaze‘n ya Is [6tp BWY-945-2340
I

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! IRECTOR WF Daytna Phone #

—




