FILED

FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000081761

1. Corporation Narme

OBSTETRIX MEDICAL GROUP OF FLORIDA, INC.

SUITE 202

Principal Place of Business

5305 GREEMWOCD AVE
WEST PALM BEACH FL 33407

Mailing Address
1455 N PARK DRIVE

FT LAUDERDALE FL 33326

us

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 002 ***150.00

MDA R

DO NOT WRITE IN THIS SPACE

FL|®

us 3. Date Incorporated or Qualifed
09/19/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apg lied For
(21 28] 650782149 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. .  Aditi
P 5. Cenifcate of Status Desired [ $8 75 A 1q|t|0nal
;‘ m Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 lay Be
E; E Trust Fund Contribution Added . Fees
Zip Courtry Zip Country 8. This curporation owes the current year nta?!g?te
;I E‘ ;l Persor at Property Tax. Yes I-INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
JORDAN, BRUCE A 82 Address (P.O. B ber 15 Nol Acceptabl
t 0. able
1455 NORTH PARK DRIVE Street Acldress ( o> MNumber 15 Not Accep Y
FORT LAUDERDALE FL 33326 83
84| city

‘ Zip Cade

SIGNATUFE

11, Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Statc tes, the above-named corporation submi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apycintment as registered
agent. | am familiar with, and accept the obligat ons of, Secticn 807.0505, Fiyrida Statutes.

Slgnature. typed or printed na e of registered agent and title if applicabla

(NOT =: Registered Agenl signatyre reqiired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
TME P [] DELETE 11TITLE kristren T Predb g,(\? OChange M Addition
NAME MEDEL, ROGER 12 NAME vice preny oot

streeraooress| 1455 NORTH PARK DR 1asTreT ADDRess | | 95 MO ﬁs”fk' Prive

CITY-ST-71P FT LAUDERDALE FL 33326 14 CITY-ST-7P Ft. Laciiser D A/{,Q_ F[_ 33 A2 év .

TITLE S [ DELETE 21 TNLE TV oL St vey [CChange [ Addition
NAME JORDAN, BRUCE 2.2 NAME La oY pAA .

sreeTanoress| 1455 NORTH PARK ORIVE 2asmreetanoress | | HSS MO, M ro/e .

CITY-ST-2P FT LAUDERDALE FL 33326 2,4 CITY-ST-2P Frlawdes D (PEL FL 35 32 .,
TIME (1 DFLETE 11 TMLE TPie oo OChange  [AAddition
NAME 32 NAME "P*OFJQ’“ Redse, e,

STREET ADDRE S5 335TREET ADDRESS | | :gs N Pin K '

CITY-5T-2IP 34 CITY-ST-21P L. dew" H: 32320

TIME [ DELETE 4.1 TITLE MChange [ Addition
NAME 4. 2 NAME

STREET ADDRE 5§ 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-57-2P

TITLE ] DELETE 5.4 TITLE [Dchange [ Addition
NAME 5.2 NAME

STREET ADDRE 53 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-57-2IP

TITLE [ DELETE 6.1 TITLE [JChange  [7)Addition
NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-ST-2ZIP B.A CITY-ST-2P

14, | heret y cerify that the informaion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatzd on this annual report or supplem

tal annual report is true and accurate and that my signatare shall have tr e same legal effect as if made under oath; that | am an
red to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.ars in
s, with «l other like empowered.

0307651

CR2E034 (11/98)

Date

Daytime Prons #




