FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  P96000047472 Secretary of State

1. Entity Name

ESSENTIALS OB/GYN GROUP, P.A. 02-26-2002 90067 043 ***150.00
Principal Place of Business Malling Address
5800 COLONIAL DRIVE 5600 COLOMIAL DRIVE
SUITE 407 SUITE 407
i - e
2. Principal Place of Business 3. Mailing Address ”"HII’ "”' ’I ||’" |||’ || Im " I Il

32T _RWERSIDE DR.| 2% KIVERSIDE DK,

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

WRALU SPRINGS FL |0RaUSpRINGS, Fr " ™™™ es0m0169

P 3 Boq_, ﬁuntrbﬁﬁ é3oq_ l Cou”(‘j{sA, 5. Certificate of Status Desired N gi‘;esqlﬁ?:;“onal

LCEvoly

6. Name'and Address’of Current' Registered Agent : -~ — - 7:~-Nameand Address of Naw.Registered Agent_________ _ .|

Name
CARLOS T JUuRA DO WD
JURADO‘ CARLOS J. MD Street Address P.0. Box Nymber is Not Acceptable)

5800 COLONIAL DR. STE 407 .;72 JON# | SAL—M AN,
MARGATE FL 33062 MNH 1‘5

“Boca RaTon FL | 33422

for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

CARLoS T, JURADO M D, oi-1y-o2

8. The above nam suUbmits this sta

SIGNAT
ignature, typad or prefiad name olyefistersd agent and title if applicable {NOTE: Heg\stersd Agent signature lequlrad when rainstating) CATE
g, ;foﬁ;rporanqn is efigible 1o satisfy its Intangible FILE NOW!!! FEE |S'_s $150.00 1 10. Erection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foas
(See criteria on back) a Make Check Payable to Department of State }
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE « |D 1 Delete TITLE D Bdlhange [ Addtion
NAME JURADOQ, CARLOS J NAME TURABO , crgLos TJ.
sTREET ADDRESS | 1710 SW 2ND AVE. STREETADDRESS |93 Ry ,q L PALm way, uAIT 13
crv-s1-20 |BOCA RATON FL CITY-ST-2P PO CE L 'b 2.
TILE D O Delete TITLE 6 BLChange [T Addition
e MCEACHRANE, MARSH R e MEACHRANE, MARS H R
STREET ADDRESS | 10169 NW 48TH DR __ || STREET ADDRESS 0{_‘? d
orv-si7p | CORAL SPRINGS FL 33076 Biny-st-2F %q,k_(mlf 34 oﬂdh e q_
TITLE [ pelate TLE Ol Change [ Addition
NAME " MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iIP CITY-ST-2IP

13. | 'hereby cémfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Corporatlor‘r or the recelver o trustee empouaed-to-execiie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

=0 I-l4-02 9N

EOR DIRECTOR Oate Daytime Phone #

SIGNATURE AND TYPED OR PRIV

CR2E034 (8/01)



