2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000070638 N ey of St

ATLANTIC OB/GYN, INC. 05-03-2000 90058 002 ***150.00
Principal Place of Business Mailing Address
. BOX N8 5350 10TH AVE. N

1IDITER | 33468 #8 7' 7290 99

LAKE WORTH FL 334632071 :

Suite, Apt. #, stc. Sulte, Apl. #, atc. £O NOT WRITE IN THIS SPACE
City & State i City & State 4, FE! Number 65 (59365 Applied For
1 Not Applicable
Zip Counlry Zip Country . . $8.75 Additionat
. f d -
5. Cerlificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON' SAMUEL SINGH A DR Street Address (P.O. Box Number is Not Acceptable)
5350 10TH AVE. N
#8
E WORTH FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typad or panted name of registered agent and mle f apphcable INOTE: Registered Agent signatire requirad when resnsiating) DATE
8. This Garporalion is sigios (0 satisty its inangiole: (=== FHLEINOWIH-FEEAS $160:00 ===~"wis 3¢ g campaign FRETGAG ™ $5.00 Wiay Bo |
Tax fiting requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 I~ O
i T Trust Funa Contribiutior, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete TiE (Jchange (] Addtion |
NAME GORDON, SAMUEL SINGH A NAME %
sTReeT ADDRESS | 5350 10TH AVE. N. #8 STREET ADDRESS Q
QITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-21P w
~ o
TILE O Detete TITLE [ cChange [ Addition | €
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-21P
TILE [ Delste TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CHTY-ST- 2P e . A amvsrze o ——————— T
13. 1 hereby certify that the information supplied with this filing does nat qualify lor the exef_ﬂbtian stated in Section 119.07(3){i), Florida Statutes. i further cerlify that the information
indicated on this report ar supplemental report is true and aceurate and that my signafure shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg.gmpowerad to execuie this report as required by Chapter 607, Florida Stalutes; angd that my name appears in Block 11 or Block 12 if
changed, or on an attachmgat, with an ss, with all other like empowered. J
. 1T
SIGNATURE: g Lk Ly 2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR T r Y 7 Cats Daytime Phone #_




