PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ70000

1. Corporation Name

OBSTETRIX MEDICAL GROUP, INC.

81757

Principal Piace of Business
sx-oneenwoptwvee 9271 15956
SUITE 202 10>

WEST PALM BEACH FL 33407

Mailing Address
1455 NORTH PARK DRIVE

FT LAUDERDALE FL 33326
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90080 050 ***150.00

(MR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
09/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apy lied For
m ﬁ a ’7 “d i S ;\ 65‘0?82 153 Not Applicable
2 Su'tei'gglj#' ot o Suite, Apt. #, ete. 5. Certifcale of Status Desired (] 51;1:(’?;:‘;‘:’"8'
City & State City & State . Election Campaign Financin .
E‘ N“D&V ?Gll‘\ w 1 ﬁ ;ﬂ ° Trust Fund anlrgibution ¢ 4 $A€:id?.-g lc'w‘";:ease
Zip Cour try Zip Country 8. This corporation owes the current year Intangble
;i ’5$ fo ” IEI E‘ E(ﬂ Persor al Property Tax. Yes IZINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
JORDAN, BRUCE A :
1455 NORTH PARK DHNE 82| Street Address (P.O. Bo» Number is Not Acceplable)
FORT LAUDERDALE FL 33326 83
84| City F L 85| Zip Code

41, Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Statt tes, the above-named o
office «r registered agent, or both, in the State «f Florida, Such change was iuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Frida Statutes.

rporation submis this statement for the purpose of changing its registered

SIGNATUFE

Slgnaturs, typed ar printed nz ne of registered agen! and tlle f applicable, {NOT=: Registared Aganl sig| raquired when rei DATE
12. OFFICERS AN DIRECTCRS 13. ADQITIONS/ICHANGES TO QFFICERS AND DIRECTO! S INJ2
TME P [ DELETE 11TME Vicde FrecipeoT D) change  [#fAddition
N MEDEL, ROGER 1 20AME krsted Brather
seetanoress| 1455 N PARK DRIVE astreersoomess | | 455 Kb, Fark D7 ve .
CITY-ST.2ZIP FT LAUDERDALE FL 33326 14 CITY-ST-ZP FE. LWMQ-{-Q« , FL 53320
TIMLE [ [1 DELETE 21 TME Trec Sy {_] Change mdnion
NAME JORDAN, BRUCE 22NAME ol t.\_,’a,?,rm/r‘ )
sreeTsooress| 1455 N PARK DRIVE 23STREETADORESS | | ML GG Ho. [27-/ b prive
CITY-ST-ZIP FT LAUDERDALE FL 33326 saomrestze T LOea 2y D/P{-Q FL. 33326
TME [ DELETE 31TMLE Flze v [JChange  (&Addition
NAME 32 NAME ?\qogaé""::f.pﬂ/\f«mbmu{
STREET ADDRE 5§ 33 STREET ADORESS | !
CITY-§T-2ZIP saresrze | - Lowdo dals, Fo 33326 .
TILE [J DELETE 41 TITLE d) RO, [Change  [®Addilion
NAME 4. 2NAME £ o s+anps, 3
STREET ADDRE 55 sasmreeTapoRess | (45T N - "?M K o = 3332.
oTy-st-2P uovstze P G- Lj‘:"\:h"d’d’l"‘ 2 - o
TME ] DELETE S1TITLE 1o cAD [] Change ddition
NAME 52 NAME P c——;’m/‘?\l)z-; %ﬁ’v oy
STREET ADDRE S5 53 STREETADDRESS | /'S - . -
CITY-ST-2P §4CITY.ST-ZP Ft L ardtcaks, Fo 33320
TITLE [ DELETE 6.1TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

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

indicat3d on this annual report or 4upple;
officer or director of the corporetiori or the feceler or trustee empowered to axecute this report as reqjuired by Chapler 607, Florida Statutes; and thal my nam

Block 12 or Block 13 if changec, orlon/an/attachment witan Address, with il other like empowered. i

SIGNATURE: .

SIGNAT JRE AND TYPED OR PRINTED NA

ntal annual report is true and accurate and that my signat sre shall have it e same legal effect as if made under oath; that | am an
€ appears in

0307650

SIGNING OFFICER OR DIRECTOR

Daie

Daytme Phone #

CR2E0D34 (11/98)

- e




