1997

AFTER MAY 1 IS $550.00

Seardra B. Mortham
Socoretary of State
DIVISION OF CORPORATIONS

PROFIT % Y FLORIDA DEPARTMENT OF STATE
CORPORATION P .
ANNUAL REPORT

DOCUMENT #

« Corporation Name

COLLABORATIVE OB/GYN PRACTICES, INC.

Principal Place of Businass

1825 8€ SRD AVE. SUITE 201
FT LAUDERDALE FL 33316

Mailing Address

1625 SE 3RD AVE, SUITE 301
FT LAUDERDALE FL 33316-2521

FILED

Jun 06 1997 8:00am

Secretary of State

M

3. Date Incorporated or Qualified 3na. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address j./ FEI Number , Applied For
21 26 ﬂ%/gﬂ Py Nol Applicable
Suite, Apt. #, etc. Sulle, Apt. 4, elc, iti
P P 6. Certificate of Status Desired O $8.75 Addiion
2_2] ;;l Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
E\ ?a‘ Trust Fund Contribution Added to Faps
Zip Country | @p | Country 8. This corporation has liability for ntangible tax under s. 199.032,
;I ;5—| 2ﬂ 3t;| Florida Statutes Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
STALIONS, WILLIAM C B1| Name
319 SE “TH ST 82| Strect Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33316
a ‘ . 83
» .
e 84| City 85] Zip Code
o FL

1% Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regislored
office or registerad agant, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

“SIGNATURE S
Stgnature, typod or printed namo ol 1egistered agont and tilo If applicavle (NOTE: Kegistered Agent signature reguired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FRCE s AL 7 pecete 11N [ Crange [ Addition
NAME TS A ST CoBL e VP X%y REITE
sweet Mowess | /P07 £ CrFLS //%"’@ 13 SIREET ADDRESS
orv-stwe | 2T £ e S e L et St 3333 | vannesiae
TE 7 TJ beLEvE 21 TITLE [T Changs T Aadinon
NAME 2.2 KAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-1i7 2. 4 CITY - BF-2IP
TILE [T pECETE 31 TITLE [T change - TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CIY-§1-2P
TE T bheie 41 TIMLE [ change”  TJ Addition
NAME & 2 NAML
SYREET ADDRESS 4 3GTREET ADDRESS
CTY-S1-29 44 CNY-51- 2P Mh
TITLE [T DELETE S1TILE \ [T change ] Addition
NAME 52 NAME W (\f\
STREET ADDRESS 53 STREET ADDRESS ,\0/
oity-s1-2 54 BITY-§1-2P \0
e T oeere 61 TIILE ey gy ] [:Iﬂg'hange L] Addition
NAME 62 KAME e l-;ilﬁ.l"l’:—}}"- !-:_a I%.':’ F'_ I:?EI --'ia'::*
STAEET ADDRESS 6.3 STREET ADDRESS ﬁ#DEI e ¢ i D‘ LIl o
CiTY-ST-2IP 6.4 CITY-ST-7IP ALt

information indigated on this annual reporl or
| am an officar or director of the corp
appears in Block 12 or Block 134 ¢

1 ONERI AT IS . '

A ran attachment wil%ress.
I MWl oy /N R

14. | do hereby cartify that the infarmation supplicd with this filing does not quality Tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
P 'nlal annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
ion eiver or trusteo empowered 10 oxecute this roporl as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

L g s Ver o ane 2l



