FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPCRATIONS

Feb 18 1997 8:00am
Secretary of State

State

DOCUMENT # P96000054671 (8)

1. Corporation Name

FEMWELL OB/GYN I.P.A,, INC.

Principal Place of Business

8950 NO. KENDALL DRIVE STE 408

Mailing Address

6950 NO. KENDALL DRIVE STE 403

(T

MIAM) FL 33178 MIAMI FL 3317€-2132
3. Date Incorporated or Qualitied | 3a. Date of Last Heport
2. Prncipal Place of Business 2a. Malling Address 4, FEI Number Appliad For
-
21 l 2—@[ (06‘0{_0 %‘7 74 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
b . f b F 6. Certificale of Status Desired [:' $8'75 Adgitional
22] ;] Fea Required
Cily & Slate City & State 6. Elaction Campaign Financing $5.00 May ge
23] _Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation has liability for imtangible 1ax under 5. 199.032,
24| l25] |29] (30] Florida Statutes Yes [ No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KUPERSTEIN, STANLEY H ESQ. 81| Name
1428 BR'CKEU.. AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
6TH FLOOR
MIAMI FL 33131 83
B4| City FL 85| Zip Code

agent | am famil:ar with, ang accept the obligations of, Section 507 0505, Flonda

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

Statutes

Slgredune, lypusd or ponted rame of regeslerec agert anc Hlie if apphcalile (NQTE Ragsiered Agen: signature required when renstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST CJ oELete 1 TOLE [T change ] Addition
NAME IPARRAGLHRRE, JOSE | M.D. 1.2 NAME
sweet aooress | 8950 NO. KENDALL DRIVE STE 403 1.3 5TREE] ADCRESS
CIY-51-2° MIAMK FL 33176 14C01y-51-2IP
ILE [ DELETE 21TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
[ TY-51-21P 2.4 GITY-5T-7IP
TILE 7 DELETE 3ITINLE [ change T[] Addition
NAME 3.2 NAME
SIRECT ADDRESS 9.3 STREET ADDRESS
CTv-SI-2P 34 CY-SI-2F
ILE 7 pEcETE 41THLE O crange T Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STAEFT ADDRESS
CTY-51.2IP 4.4 CITY-ST- ZIP
e [T peLETE 51 TITLE [T Change 7 Addition
HAME 5.2 NAME
SIREL! ADDRESS 53 STREET ADDRESS
CIY-51-2P 54 DY 8- 2P
T [T eLeTe 61 TITLE [Tcrange [ Adattion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ B4 CITY-31-7P

14. | do hereby certify thal the informatign supphed with this filing does not qualily for
information ind cated on this annu
| am arr ofticer or director of the ¢
appears in Block 12 or Block 13

oralion or the receiver or trustee empowerod
ed. gg on an attachmenl with an address

rYr._sswy. Bl _YT =

the exemplion stated in Seclion 119.07(3)(), Florida Staiutes. | further certify that 1he

eport or supplemantal annual report is rue and accurate and thal my signature shail have the sarne legal effect as if made under oalh; that

o execule this repart as required by Chapter 607, Florida Statutes; and that my name

(l’-‘*laﬂ

CR2E034 (9/96})



