2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P96000012673 o ecretary of State
1. Enity Name 04-07-2003 90194 037 ***150.00
SOUTH BROWARD OB-GYN {PA, INC.
Principal Place of Business Mailing Address
6517 TAFT STREET 6517 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024
o I AR WO EHIVR
2900 CORPORATE WAY 2900 CORPORATE WAY
Suite, Apl. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 06883 Applied For
MIRAMAR, FLORIDA MIRAMAR, FLORIDA 19 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
33025 U.S.A. 33025 U.S.A. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, GARY !

Sireet Address (P.C. Box Number is Not Acceptable)

1011 N. 35TH AVENUE

HOLLYWOOD FL 33021

. City FL Zip Code

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

SIGNATURE
A . Signature, typed or printad name of registered agent and tite if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
£ FILE NOW!! FEE IS $150.00
Ny - . ion C ian Fi .
After May 1, 2003 Foe wil be $550.00 e rund Corosion, 1 it o neh®
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DC [ Datete TITLE DC &) Change ] Addition

NAME VENEREQ, MIGUEL
street anoaess |C/Q MIH 8517 TAFT ST
omv-st-ze |HOLLYWOOD FL 33024

HAME VENEREO, MIGUEL
STREETADDRESS (/0 MIH, 2900 CORPORATE WAY
CITY-ST-2IP MIRAMAR, FL 33025

TIMLE D £] Change [ Addition
NAME FIELDS, ROBERT C., M.D.
sweeranoress |C/0 MIH, 2900 CORPORATE WAY

THLE D [ pelete
NAME FIELDS, ROBERT C MD

street aooress {CfO MIH 6517 TAFT ST .

arv-st-zp |HOLLYWOOD FL 33024

un-st-2F - IMIRAMAR, FL 33025

TITLE D T Delete THLE Flchange [ Addilion
NAME RICHARDS, JOANNE NAME -

sTReeT ApDRESS | 1150 N 35TH AVE STREET ADDRESS

crv-st-z2p |HOLLYWOOD FL 3301 CITY-ST-2IP

TITLE [ Defete TIRLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2)P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. 1 further certiy that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address all other like empowered.

SIGNATURE: SIGN.ELz225.25550

Daylima Phone #

CR2E034 (10/02)



