2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 06, 2008 08:00 AN

DOCUMENT # P96000012673

1. Enlity Name
SOUTH BROWARD OB-GYN IPA, INC.

Secretary of State

Mailing Agdress

2900 COPORATE WAY
HOLLYWOOD, FL 33025

Puncipal Place of Business

2900 COPORATE WAY
HOLLYWOOD, FL 33025

—{ AU

BARBER, GARY
1011 N. 35TH AVENUE
HOLLYWOOQD, FL 33021
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1he obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent. or both, in the Slare of Flonda I am lamiliar with, and accept

Signature, typed or prited narme of tegsterad apani and btle if apphcanle

{NCTE: Registaiad Agent signature requied whan rénsiang)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

8, Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE DC

NAME VENEREQ, MIGUEL

SIRFET ADDRESS | G/O MIH, 2900 CORPORATE WAY
CHY-§1-2IP MIRAMAR, FL 33025

TITLE D

NAME FIELDS, ROBERT C MD

STREET ADDAESS | C/Q MIH, 2900 CORPORATE WAY
CIrY-ST1- 19 MIRAMAR, FL 33025

TITLE D

NAME RICHARDS, JOANNE

STREET ADDRESS | 1150 N 35TH AVE

ciry-si-ap HOLLYWOOQCD, FL. 33021

11MLE

NAME

STREET ADDRESS

ciry-si-zp .

TITLE

NAME

STREET ADDRESS

CITY-51-2IP

TILE

NAME

SIREET ADDRESS

CiTY-§1-41IP
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42. Y nereby cerlity that the intormation supplied wilh this filin

of ihe corporation or the receiver or lrusteg, empowered 10 ax

changed. or on an altachment with al rass, wih all other Ikd empowered.

does not qualify for the exemptions contained in Chapler 119, Florida Stalules | further cenlify that the information
indicatad on this raport or supplemental raport is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an officer or diractor
te this reporl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 il
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Dayhima Prcoe #




