FILED

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

oy
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

SOUTH DADE OB-GYN, PA.

P96000050126 (7)

Principal Place of Business

3661 SOUTH MIAMI AVENUE

Mailing Address
3661 SOUTH MIAMI AYENUE

A

SUITE 501 SUITE 501
MIAMI FL 33133 MIAMI FL 331334206 ‘
3. Date Incorporated or Qualitied 3a, Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 5- 0] 2117 | Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. " ' $8'75 Additional
;ﬂ 5. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
Zﬂ Trust Fund Contribution Added io Fees

Zip Cauntry Ip
25] 20] 20]

Country

2]
23]
24]

Florida Statutes [Dves Tlno

8. This corporation has liability for intangible tax under 6. 199.032,

9. Nama and Address of Current Registered Agent

1 1. Name and Address of New Reglatersd Agent

Street Address (P.0. Box Number is Not Acceptable)

IPARRAGUIRRE, JOSE | MD. 1] Name
3661 SOUTH MIAMI AVENUE 5

SUITE 501

MIAMI FL 33133 =

84| City

FL [*

Zip Code

agent t am familiar w.th, and accepl the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for ihe purﬂose of changing its registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registersd

SIGNATURE __
Blgratee. lyped o ponled rues of negistered agent and e f appiicable. {NOYE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D T DeLETE 11 TALE [ crange T Addition
NAME IPARRAGUIRE, JOSE | M.D. 1.2 NAME
sweer annaess | 3661 SOUTH MIAMI AVENUE, SUITE 501 1.3 5TREET ADDRESS
Y -81-2F MIAMI FL 33133 1A CITY-5T- 2P
e (] DELETE 21 YTLE \ L] crange L] Addition
NAME 22 NAME T
SIREE ADORESS 2.3 STREET ADDRESS
CITY- ST 21 2.4 CITY-§1- 2P
THLE T oElETE 31 TIME L) Change ™ LI Additian
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
LTy ST 7P 34.CITY-51-2P
it [T DELETE 41TME O thange [T Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
Cy-§7. 2P 44 CITY-§T-2P
TITE T DELETE SATITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 2F ' 54 GITY-5F- 2P
TIILE T néeeTe 61TME [V Change L Addition
NAME 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
CITy-ST- 2P 64 CHTY-5T-2P :

inforrmabion inchcated on this annual v
1 am an offcer or director of the cor,
appears in Block 12 or Block 13

SIGNATURE: .

an attachment with an address.

Vol |

L

14. | do hereby cerliy thal the information supplied with this filing does nof qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | further certify that the
’ pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or trustee empowered 1o exacuta this raport as required by Chapter 807, Fiorida Statutes; and that my name

305-273-

727

" SIGNATYRE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

2/:o/qq- i}

8 {raytime Phone #

Feb 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



