__.2005 FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # P98000086716

1. Enlity Name

BOCA RATON OBSTETRICS AND GYNECOLOGY, INC.

FILED
050EC -5 py . 2

Principal Place of Business Mailing Address ] E‘? \E ‘:.‘%il!.'% \1 L f s . E g A ,*_
00+-MEABOWS-ROAB-SUITET , SCATASSEE el e
BOCA RATON, FL 33486 BOCA RATON, FL 33486 "LURIDA
T 00 00
L6 £40rS b0 Flhoes K
S”"e'g'?;zg' Suie AL 8 S S 11232005  REIN-P CR2E098 (6/04)
jly & State iy & Slate 4. FEI Number Applied For
G ror', /L o Sl /< 65-0868585 Not Appicatis
Zip Coun Zip, Country . . . i
jay 3/ %{p 22y B¢ ?/5# 5. Certilicate of Status Desired [ ?3; ;g::‘:?ec:jhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) - : —- Name

JENNINGS, EDWARD J ESQ -

200 SE 18TH COURT Street Address (P.O. Box Number is Not Accepxat:le)
FORT LAUDERDALE, FL 33316

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ /i /AC} /0 J

Signature, typed or printed nama of registared agent and tile it applicable, {NOTE: Registarad Agent signature required when reinstating) DﬂE
FILE NOWI!! FEE IS $150.00 In accorqancg with s, 5Q7.1 93(2)(b), F,$., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D J Detete Mg 3 Change [ Addition

[ o ar DB | B T R Ko -

NAME CONLEN, RICHARD A DR. ééo ¢IAUE$ R{_ NAME ?'}—"’L].l = 15.3 1_ A EB.E?-—
ST AODESS | B0+ MEABOWE ROABTSUITET~ Lol STREET ADDRESS 12050501061 --0609 =+150.00
CiTY-ST-21P BOCA RATON, FL 33486 f CITY-ST-2IP
TILE D [ Detete TITE [ Change (O Addition
NAME ZANN, GEOFFREY J DR. NAME
STHEE A00RESS | OOA=MGARONE ROAB-6wiTE o~ b4 & CFRDES RN e oness
CITY-§T-2IP BOCA RATON, FL 33486 Z4cs CIY-$1-2F
TITLE O pelete TITLE [J Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delete TITLE ] change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-21P \ | CITY-§T-2IP
TITLE ' [ Delete TITLE {JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-31-2IP , CITY-51-ZP
TILE 7 Delete TTLE 3 Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemenial 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
©of the corporation or the receiver or trustee empowered to executa this report as requirec by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE:/dedirs a _ /’/" 3/"(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC}'OR Oaymes Phone 2




