2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081761 Mar 29, 2001 8:00 am
1. Sntty Name Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

scnsrvne: oZA e Mol Uhge! o astpions v

OBSTETRIX MEDICAL GROUP OF FLORIDA, INC. 05.90.2001 S0 011 <1500
Principal Place of Business Mailing Address
5305 GREENWOOD AVE 1301 CONCORD TERR
SUITE 202 SUNRISE FL 33323
WEST PALM BEACH FL 33407 us
us
> TS v R AT
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0732149 Applied For
’ Not Applicabie
Zp o Count'ry — ‘ZL.—“‘ o -WCiountry . f%?imﬁcme of Status Desi_re_rd“ O ?g?.gg]:i:j:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
JORDAN, BRUCE A ' Ubrren@nr eNne.
! Street Address (P.0. Box Number is Not Acceptable)
1301 CONCORD TERR AL e e
SUNRISE FL 33323
City . Zip Code
onrise. FL | ®33333
8. The above named entity submits this staternent for the purpase of changing its registeF)d office or registered agent, or both, in the State of Florida.
et e A0 Y e g shafo)
Signature, typed})r printed name of registerad Bgent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) E :jz:liz r?dag g;fgung: neng O ﬁ%ﬁ%‘};ﬂg:e
(See criteria on back} O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P . W Delete THLE _ . [ Change &Q\ddiﬂon 8
NANE MEDEL, ROGER N MNeGpeen, IMike S
1 sweetanoness | 1301 CONCORD TERR stheeT apoRess | 10N C.Oﬁcov"d Téf‘f 3
cr-sT-2P | SUNRISE FL 33323 ~ orry-S1-2p nrise F 333 _ %
TILE S MDelege TILE . [ Change ddition g
Nave JORDAN, BRUCE e G,.alclbon Brion T,
STREET ADDRESS | 1301 CONCORD TERR smeeranoress | 0O Comeora Terr
CiTY-ST-2IP SUNRISE |:|_ 33323 CITy-ST-2IP V*&)ﬁﬂse F'.' L_ 3 53 9_\?’ w _ )
me T (VO T T T T T Opeee me o . ) T (R crange [ Addtion
N BRAYBERG, KRISTEN NawE Boterd, Kinsten
streer aooress | 4301 CONCORD TERR seeTADDRESS | | Ay (o cord Terr
CITY-ST-2ip SUNRISE FL 33323 CITY-ST-21f 50!‘\(‘; 5€ FL 33%95
T T O Delete TITLE change [ Addition
NAME WAGNER, KARL NAME
STREET ADDAESS | 1301 CONCORD TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-$T-21P
TITLE -|D O Delste TITLE I changs 3 Addition
NAME MEDEL, ROGER NAME
STREET ADDRESS | 1301 CONCORD TERR . STREET ADDRESS
.om-sT-2e | SUNRISE FL 33323 ey -5T-2P
TITLE 1 petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) - . STREET ADDRESS
CY-5T-21P . : ) " i CITY-ST-2P




