FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION

ANNUAL REPORT

.l $Sandra 8. Mortham
Secrelary of State

o
¥ vy 15

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

1997 i,
DOCUMENT # P96000064117 (0)

AUSTRALIAN OB/GYN PARTNERS, INC.

Principal Piace of BUSINCSS Mailing Address
5500 VILLAGE BLVD.. SUITE 103

WEST PALM SEACH FL 33407-1961

5500 VILLAGE BLVD.. SUITE 109
WEST PALM BEACH FL 33407

A A

3. Date Incorporated or Qualified

07/30/1806

3a. Date of Last Report

2a. Mailing Address
26}

4. FEI Number Appliad For

Cs -0692/39

Not Appliceble

Suite, Apl. #, elc.

$

B.75 Additional

]

§. Cerlificate of Status Dasirad

;\ Fee Reguired
L. City 8 Slate 6. Elsction Campaign Financing $5.00 May Be
’QLﬁ e ;;[ Trust Fund Contribution Added to Fees
L Country Zip Country B. This corporation has liability for intangible tax under s, 189.032,
M) 2] 28 30 Florida Statutes Yes [1No
%9 Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
JAMES, KEITH A 81| Name
1855 PALM BEACH LAKES BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 810, TOWER C
WEST PALM BEACH FL 33401 83
84| City FL [as 2ip Code

rsuant to
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

s of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regslered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as repistered

lachment with an address.

SIGNATURE: _ , Y

pred agenl and Uitk it applceble (NOTE: Regpstered Agent signature raquired when rainslating) DATE
K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D T peLETE 13 TIHLE [_f Change [ Andition
HAMIE KAUFMAN, MARC A 1.2 NAME
sretraniess | 5500 VILLAGE BLVD., SUITE 103 13 STREET ADDAESS
| omv-g o WEST PALM BEACH FL 33407 14 {ITY-5T-2IP
1l D T verkte 20 THLE TV Change [ Addition
HAME SILVERMAN, STEVEN MD 22 ANE
snet 1 aoomss | 5500 VILLAGE BLVD., SUITE 103 2.3 §TREET ADDRESS
CiEY-51- Ao WEST PALM BEACH FL 33407 2 4CITY-S1- 20
Twme YD T N [ oELETE 44 TITLE TJ Change  T_T Addition
NAME THORNTON, NANCY MD 32 NAME
st anomss | 5500 VILLAGE BLVD., SUITE 103 43 STREET ADDRESS
o | WEST PALM BEACH FL 33407 34.CITY-ST-2F
e 1] T oflLETE 41 TITEE T Change L1 Adaition
NAE GRAHAM, ANNE MD 42 NAME
sreeet aroness | 5900 VILLAGE BLVD,, SUITE 103 4.3 STREET ADDRESS
oresoe | WEST PALM BEACH FL 33407 440ITY-5T- 2P
T T DELETE S1TIE Lcnange [ Aduition
KAWL 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| ey stk | B 5.4 GITY-ST- 2P
Tl ) DELETE §1TMIE [l Crange T Addition
HAME 52 NAME
STHEE | ADLRESS 6.3 STREET ADDRESS
GiTY-§1- 2 64 CIIY-S1- 2P
[‘14“. 1 do he that the inlormation supphed with this Hign does not gualify for the exerption stated In Section 113.07(3)(i), Florida Statutes. | further cerify that the

annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath. that
r Or rugtee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my hame

(st

SIGNAFIAE AND TYPEDTOR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

>é,€‘(f§2g¢_"’

Daytind Phooa #

I

3:7%?’ -
[ o

CRZE034 (9/96)



