2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081761

1. Entity Name :

OBSTETRIX MEDICAL GROUP OF FLORIDA; INC.

FILED
Secretary of State

03-23-2000 90026 023 ***150.00

Mailiﬁg Address
1455 N PARK DRIVE

Principal Piace of Business

5305 GREENWOOD AVE

SUITE 202 FT LAUDERDALE FL 33326-3215
WEST PALM BEACH FL 33407 us
us

2. Principal Place of Business 3. Mailing Address

20|

(oulHRD TERR

JIAN

Suite, Apt. #, elc. Suite, Apt. &, etc.

CO NOT WRITE IN THIS SPACE

Mar 23, 2000 8:00 am

JORDAN, BRUCE A
1455 NORTH PARK DRIVE
FORT LAUDERDALE FL 33326

City & State Cily:& State 4, FEI Nurnber Applied For
SUNRISE FL 650782149 Not Applicable
Zp Country Zip. Country i - $8.75 Additional
7 3339_ 3 U.Sp" 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglsierad Agent 7. Name ahd Address of New Registered Agent
’ Name

Sireet Address (P.O. Box Nun}%er is Not Acceptable)
D _TERR

City

SUNRISE

FL

Pg%23273

8. The above named entiiy

X

SIGNATURE

its 1hisst7‘%;?\e purp!ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad namae of regifiered agent and tie if apnlicable

(NQTE. Registered Agenl signatura raquired when reinstating)

DATE

8. This cerporation is eligible to satisfy)élmangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE 0 change [ Additon
NAME MEDEL, ROGER HAME
smweer anchess [ 1456 NORTH PARK DR STREET ADDRESS 1201 CONCBRD  TERR
CITY-ST-21P FT LAUDERDALE FL 33326 Liry-S7-2P SUNRISE Fi_ 33335
TITLE S [ pelate TILE pd Change [ Addition
NANE JORDAN, BRUCE NAME
staeet aooress | 1455 NORTH PARK DRIVE STREET ADDRESS {201 CencorD TERR
omv-sz | FT LAUDERDALE FL 33326 CiTY-ST-2P S UNRISE FL-  33337%
TITLE v ) [ pefete TINLE BM‘\"‘E‘C‘U‘—’ l K@(sTen [ Change [ Addition
NAME BRATBERY, KRISTEN NAME - Co TeRE,
streeT aporess | 1455 N PARK DR STREET ADDRESS e | AZORD
crv-s-7p | FORT LAUDERDALE FL 33326 ciy-St-2p SumnRISE  FL 35333
TITLE T R Deete TTLE [ Change (30 Addition
NAME MULLEN, LARRY RAME KARL PIAGNER _
stReet A0DRESS | 1455 N PARK DR STREET ADRESS 130 | CONCORD TERR
CITY-5T-21P FORT LAUDERDALE FL 33326 CITY-ST-ZIP U AR AE Fe 23%3235
TTLE D (] elete TITLE [x] Change [ Addition
NAME MEDEL, ROGER NAME (201 CBRLoOR D TR,
sreet aporess | 1455 N PARK DR STREET ADDRESS
omv-stzr | FORT LAUDERDALE FL 33326 OITY-57-2P SUNRISE Fi- 35325
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | omvsrae

indicated on this report or supp|
of the corporation or the recejy ‘
changed, or on an attachment 4

SIGNATURE:

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

mental 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
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f ike empowerad.

3l2) vo

J Caie J

Dayume Phona #

A )
_o Ff i . .
SIGNATURE AND TYPED D%HIN’I’ED NAME OF SI(iNING QFFICER OR DIRECTCR
- .
! A

CR2ENN4 Ay



