/ FILED
"’ 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 31, 2003 8:00 am

DOCUMENT#  P96000070638 Secretary of State
i E 07-31-2003 90070 045 ***150.00
. Entity Name
ATLANTIC OB/GYN, INC.
Principal Place of Business Mailing Addrass
P.O. BOX 716 5350 10TH AVE. N
JUPITER FL 33468 #8
I AT
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'%93651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 'A?ddm(mal
e N ~ ) ) Fee Required
6. Name and Address of Currenl Reglslered 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 _‘
#3
LAKE WORTH FL 33463 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. | am famitiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
¢ FILE NOW!! FEE IS $550.00 . o
After Seplember 10, 2003 Fee will be $750.00 ' 8- Flection Campalan Financing ffdgﬂo"nge
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ] EiE . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Delete TNLE [ Change [ Addition
NAME GORDON, SAMUEL SINGH A NAME
seet aooress | 5350 $0TH AVE. N, #8 STREET ADDRESS
crv-s-ze | LAKE WORTH FL 33463 CITY-5T-ZP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T = T - O Dekets R R T TSR [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ] Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S1-7IP
TILE [ Delate TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
MLE O Detete e O Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. ) hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdregs, with all other like empowered.

SIGNATURE: gﬂ%’ BB SUIRED 7/7/5//03
SIGNATURE AN FEWNG OFFICER OR DIRECTOR Date Daytime Phona #

AV 6916800

CR2E034 (4/03)



Albohwvert <61 %0905

C.R. COOPER, CPA, P4
5350 10" Ave. quth,'Suite 8
Lake Worth, Florida 33463

American Institute of (561) 964-6927
Certified Public Accountants (561) 432-0008
Florida Institute of ) : FAX  (561)433-3596

Certified Public Accountants

July 24, 2003
T T Division of Corporations ST AT e 2 e T

Uniform Business Report Filings
Tallahassee, Florida 32302-1500

Taxpayer: Atl OB/GYN, Inc.
Document #__P96000070638
FEIN: 65-0

Tax Form:  UBR
) Tax Period: 2003

To Whom It May Concern

We have enclosed check #1210 4. in the amount of $150.00 for the annual renewal of the
above corporation. .

t

Please abate the }Senzilty as Dr. Gordon did not receive the original UBR, and did not
intentionally avoid the filing fee. The corporation is fairly new and, therefore, Dr. Gordon
is not completely familiar with the UBR.

Thank you for your prompt attention to this matter, Please contact our ofﬁce if any

— T Turther information ™or explanation is required.
Respectfully,

a7 %\/ D
C. R. Cooper, CPA

- Encl.

‘cC



