|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT #

1. Entity Name

OB/GYN CARE, INC.

P98000091697

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90375 044 ***150.00

Principal Place of Business

Mailing Address

DE LA TORRE ARMANDO

52 SW- Bt AT AVENUE— —=52-SW-HHST-AYENHE—
AP —APT—$4+
LT
2. Principal Place of Business 3. Maiiing Address HII"“
8080 W FLAGLER ST. SAME
SZUKGI Apt. #, etc. SSuli&eIzJ[Ept #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied Fol
I-II{AM;j FLORIDA Snzy&MEa ° e 650874724 NFo)tp ;prplic;ble
Zip Country Zip Country . i 8.75 Additional
33144 MTAMT /DADE SAME SAME 5. Cerlificate of Status Desired [ gee Requirecll fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -— - e e — E—. i e e Name - e - - L - = —- ——

Street Address {P.0. Box Number is Not Acceptable)
8080 W FLACLER STREET, S-2A

ivaveg FL | 9%

SIGNATURE paS

Acumeans Dely lopge 3/s7o02

Signature, \‘pﬁed or printed nayé of/eglslered ageant and 1itla if apphcahls

(NOTE: Registered Agent signature required when reingtating) DATE

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

9. Jhis corporation is eligible to s'éﬁisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE D O change [T Addition

NAME DE LA TORRE, ARMANDO NAME DE LA TORRE, ARMANDO

STREET ADDRESS ”WW STREET ADDRESS 8080 W FLAGLER STREET, S-2A

orr-sizp | -WMAMEFE33444. Or-STZP | MTAMT, FLORIDA 33144

TITLE [ petete TITLE 0 [ Change [ Addition
TNAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ pelete TITLE [ change [ Addition

NAME NAME B o

STREETADDRESS|: —= —v=7 - ~vo— wmme oo -~ T ek oRETADDRESS | T T

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TIILE O Delste TITLE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [ pelate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P o / CITY-ST-ZIP

of the corporation or the receiver or truglecs
changad. or on an attachme g

NN

s

SIGNATURE:

13. | hereby certify that the information supplied with g
indicated on this report or supptemental ue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
POWere g lo-s

/) A(ZMA'NDD }\f:LA logle

 filing #Moes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o ike empowered.

3/sfoz

SIENATURE AN?&YPE?»OR PRINTED NAME OF SIGNING o#lctn OR CIRECTOR

Uate

Daytime Phone #

CR2E034 (9/01)



