FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90160 036 ***150.00

DOCUMENT # PQ6000100317

1. Corporation Name

OBSTETRICS & GYNECOLOGY SPECIALISTS, INC.

AT RR D

Mailing Address
40304 SHERIDAN STREET
HOLLYWOOD  FL 33021

Principal Place of Business

40304 SHERIDAN STREET
HOLLYWOOD FL 33021

. Ny , . DO NOT WRITE IN THIS SPACE
., Date Incorporated or Qualifed

12/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
2] HSO Neorth park road|sl 150 l\)OH‘h il roacf| 65075149 Not Applicable
- Sute, Ag) #, elc. I - Suite, A:;t?.- ¥, etc. [ '| 5. Gerticato of Status Desied. [ $8.75 Acditional
29 o @) 27 O O ' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mayBe
n Hollvwonead £ [= Moll LE/(,UO@Q[ Lol Trust Fund Contribution ' - Added to Fees -
Zip f Country O A Zip Country 8. This corporation owes the current year Intangible
m ?7309. | r2—;| = lﬂ( lf")\_ E] 3% O,;Z ‘ E';l USA Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
SOUTH FLORIDA REGISTERED AGENTS _ :
c/0 STI.AS, PEARLM AN, TROP & BORKSON, PA. 82| Street Address (P.O. Box Number is Not 'Acceptab|e)
200 E LAS OLAS BLVD., SUITE 1500 83
FORT LAUDERDALE FL 33301 5
B4; Ci 85 ip Code
v FL [ *

agent. | am ept the obligations of, Section 607.0505, Florida Statutes.

TN,
11. Pursuant to the groyisins oh Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registefed agpnt, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

reb2,1999

[HEANL-F)

SIGNATURE

5|gnaxur\wpau 3or printed name ahqistered agent and title f applicable. {NOTE: Regisierad Agent signalure required when reinstating} 53
12. OFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TITLE PD \ [ DELETE 14 TITLE _[RChange  [JAddiion | —
NAME WEISS, SIMON DR 12 NAME 3
sreetanoress| 4030A SHERIDAN STREET 13smresTaDoRESs | L4 S o A ofth pare rocd #2200 o
CITY-ST-ZIP HOLLYWOOD FL 33021 14 GITY-5T- 2P Mo lywpecd £ Z30AL o
me STD O DELETE 21 TITLE N 7 BdChange [ Addiion | O
NAME WAGNER, EDWARD DR 22 NAME ol
steceraooress| 4030A SHERIDAN STREET asmemomess |50 Aofth gl (oad b2oo
CATY-ST-2P HOLLYWQOD FL 33021 2.4 CITY-5T-ZP Mo “«U Woodd 0 32300
TIME R [ DELETE 3.4 TE LI h © - [JChange  []Addition |
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34,CITY-5T-2P
TINLE [J DELETE 41 TMLE [JChange  [T]Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§T-2IP 44 CITY-ST-2IP
TTLE [] DELETE 5ATITLE [JChange ] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-20F 54 CITY-$T-2IF
TILE [ DELETE 6.1 TTLE [CChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-21P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 jhg

Block 12 or Block 13 if changsg, or -g h

SIGNATURE:

e
'

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
men} with an address, with all other like empowered.

e -9¢0

ER OR DIRECTOR

Datef Dayume Phone #

7



