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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P97000081757 (1)

1. Corporation Name

OBSTETRIX, INC.

Mailing Address
POST OFFICE BOX 559001

Principal Place of Busingss

1455 NORTH PARK DRIVE

A A

Jsllnest Patm Brach (L

FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 333558001
DO NOT WRITE IN THIS SPACE
4. Date Incorparated or Gualified
09/16/1997
2. Principal Place of Business | 2a. Mailing Address ) 4. FEI Number j Applied For
[ ] 5305 Greantoood Busnue Jasl (USS Nordh fhut Brive | ©5- 0192153 Not Applicable
N Suita, AD‘ Oﬁ’e'lc. | Suile, Apt. 4, etc. . . 38_75 Additional
2—2] 61/[/\-‘{ 2 O?— 27-1 §. Certificate of Status Desired O Feo Roquired
City & State | Gy & State 8. Election Campaign Financing $5.00 May Bo
28] FD!’ v Loudordods FL Trust Fund Cantribution Addad 10 Fees

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E 55{‘{01 E] 29-| §552 (J’ E Persanal Property Tax dus June 30. Yes [ Ne
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

JORDAN, BRUCE A 81} Name

145% NOHTH PARK DRIVE B2| Streeot Address (P.O. Box Number is Mot Acceptable)

FORT LAUDERDALE FL 33326
B3
84| City FL 85| Zip Code

agenl. § am familiar with, and accept the abligations of, Section B07.0505, Florida Stalutes.

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

§ smnk

Indicated on 1
Block 12 or Block 13 if chang

v an altachmo/,nw'ilr /an ad(ﬁ.
S N / 1 (f— =T .

oo o o

Signature. typod of prnted namn of mgum(vuod anent and itle if apphcable {NOTE Regisierad Agent signature roguired when rainsiating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [T DELETE 1LITILE gresidiny L thange  [kaddition | =
HAME 1.2 NAME Q@%@,Y Maedel( . §
STREET ADDRESS 1asmeeraooiess | {065 WOri fave Dnve 3
CITY -ST- 2P 1.4 CITY-ST-2IP fory Lauderdale, Monda 38332 P
e [T DELETE 21 TITLE Secxv e Ty [ change  EFadsition |©
NAME 22 WML Brow. Jordan _
STREET ADDRESS 23sTREETADDRESS | (M55 NOr4 Pare Brive
CAY-ST-2P peomvsrae | Poyr [ouaderdate, Clonda 333zs,
THLE [T beLere 31THTLE LI change T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 81- 2P 3.4 CITY-8T-2IP
TILE [T okcefe 41TIME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
TNLE 7 cecere 51TIILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITy-SY-2W 5.4 CNY-ST-7IP
THTLE [T petete 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CiTy-81-2IP 6.4 CITY-ST-2IP
14. | hareby cortify thal the infermation supplied with this filing dogs nol qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cerlify that the information

is annual raport of supplemental annual report is frue and accurate and that my signature shall have the same iagal effect as if made under cath, that | am an
officer or diractor of the corpfﬁa?r lhe receivor or lrustae empowered Lo execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
or
YN

1/ J- & ¢



