2000 UNIFORM BUSINESS REi’ORT (UBR) FILED

DOCUMENT # P96000036550 Feb 05, 2000 8:00 am

1. Entity Name
OB-GYN MEDICAL CONSULTANTS, INC. sz_cozfog‘gg; gigg?oge

Principal Place ¢f Business Mailing Address

2151 LEJEUNE ROAD 2151 LEJEUNE ROAD

SUITE 312 SUITE 312 IR T,
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Guyvid sty

2. Principal Place of Business - 3. Maiting Address ) ”""I'I H”H ml”m’"” 'm

8950 N. Kendall Drive 8950 N. Kendall Drive

Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE !N THIS SPACE
# 403 # 4013 o
City & State City & State 4. FEl Number 2 Applied For
Miami, FT, Miami, FT. - 8 066432 [ INota
Zip Country Zip Country o ‘ $8.75 Additional
33176 USA 3317 6 USA 5. Ce_rflflcée of Status Desirad O Fa Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— T o T e - - fa e TTe T s T T T Name e . -
MONZON’ ANTONIC Q : . Street Address (P.O. Box Number is N-(;t Acceptable)
2151 LEJEUNE ROAD 8950 N. Kendall Drive, # 403
SUITE 312 :
CORAL GABLES FL 33134 City . FL 7ZTp60de Tt
Miami 33175

8. The above named entity su tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VT
/1

SIGNATURE
reffstarad _aéen@nd ﬁlehﬁﬁcabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sayEffis Intangible NOWI!! FEE IS $150.00 ‘ —_— ‘
Tax ﬁ'.‘mgp fequifémemgand elect{‘; S0O. o . Aﬂel:l:\-llEAY 1, 2000 Fee vﬁusbe $550.00 10. EIQCHOH Campalgn Elnancang 0O $5'00 May Be
(See criteria on back) é Make Check Payable to Department of State fust Fund Gonirbtion. Added o Fees

11, ®FFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD . L Delete TTLE _ B O

NAME MONZON, ANTONIO NAME

staeer ad0iess | 2151 LEJEUNE ROAD SUITE 312 sReETAORESS (8950 N, Kendall Drive, # 403

CITY-ST-2IP CORAL GABLES FL 33134 : CITY-ST-2IP iami, FL 33176

TITLE [ Delete TITLE ) thange (2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE A [ pelete AITLE Clchange [
B NAY;’IE—‘"-‘ e e et e VD T S NAME bt e - T e - - = -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 pelete TITLE [] Change [ -7

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . A CITY-ST-2IF A

TILE ' [ pelets TITLE Ochange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelee e O chaage ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ' CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 or the receiverf}r trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, ar on an attachment yiif) ag agtirgfs, with all other like empowered.

N 3EOUIRED J JMOO J

PED oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfev 1 { Daytime Phone #




