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FILED
FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:C(;?aCrIg;PS(;:zTIONS Secretary Of State
DOCUMENT # P97000081761 (3)

. | 1. Corporation Name

OBSTETRIX OF FLORIDA, INC.
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PROFIT
CORPORATION

Crr e R i R e e g

O

2 Prin¢lpal Place of Business Mailling Address
i | 1455 NORTH PARK DRIVE POST OFFICE BOX 555001
i FORT LAUDERDALE FL 33926 FORT LAUDERDALE FL 333559001
. DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
09/19/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Nur_nber Applied Far
1] 6205 Greanwood Avenvelzs) M99 Norda P Dyive I YALK Nof Applicabie
Sulte, Apt. #. &ic. Suite, Apl. #, elc. " . $3_75 Additional
22 W 207 2;1 5. Cerificate of Status Desired [ Fee Required
L City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
: E u)@5+ pOJ A4 bead RS 28] EDY!’ Lo ordate, [ Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
T 22307 [as] U A 28] DAL 0] USA Personal Property Tax due June 30, [1ves [ No
9, Name and Address of Cusrent Reglstered Agent 10, Name and Address of New Registered Agent

JORDAN, BRUCE A 81| Neme

1455 NORTH PARK DRIVE B2} Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33328

83
84 City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607 D502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agent, or bolh, in the State of Florica_Such change was authorized by the corporation’s board of directors, | hereby accapt the appointiment as ragisterad
agent. | arm famitiar wilh, and accepl the cbligalions of, Seclion 607.0505, Florida Statutes.

CrocimmERg t

SIGNATURE . e,
Signature. typed of prioted aamie al ragisterad agont ang il it appheabie {NOTE Rogisterad Agent gignature required when reinstating) DATE ‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _ 8
TILE 7 GELETE 11TIE Proclognt D change T Addifion |2
NAME 12 NaME Q,o@ cr Meanl §
STREET ADDRESS 13 STREET ADDRESS | (UGS NOrda PaVE Dyiye &
CITY-ST-29 14 OITY-ST- 2P ort loudevdate, Horida 33326 &
TImE T bEcETE 21T £¢ore tany [T change [FAddition O
NAME 22 NAME Bruce Jordan
STREET ADDRESS 23s1ReeT aooness | WSS NOY Ha Part Drive
CITY- §T-2IP sacmy-st-zr | YOIy laudesdate , Horid e 33324
miE F T DECETE 31TTNLE [T crargs T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34.0TY-ST-2p
TILE [T peLeve 41TILE ] Crange 1] Addition
HAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
1 omv-s1-z¢ 44 CITY-ST-2P
TNLE [T DkETE 51 01LE [Tchange [ Additin
Tl 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-§T-2P 54 CITY-ST-7IP
- [T oeLeme B1TILE L) change T Addition
£ 5.2 NAME
TTIESS £.3 STREET ADDRESS
T-2P _ L 64 LITY-ST- 20
by Icertii?.lr thal the information supplied wilh 1his'fiting doos not quality for the exemption stated in Section 119.07¢3)i), Florida Statutes. [ further certify that‘the irformation
on this annual report or supplementai annual reporl is trye and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an

%12 or Bleck 13 i changed, anjattachmenl with 40 agidress.

/{t;“ﬁf Y —

sficer or direclor of the corporaticﬁr recoiver or Ir?%c owerad to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Mon

S e L



