.- 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000091697 ecretary of State
1. Entity Name %] 50,00
04-26-2004 91285 049 .
OB/GYN CARE, INC.
Principai Place of Business Mailing Address
8080 W FLAGLER ST 8080 W FLAGLER ST
#2A #2A p
MIAMI FL 33144 MIAMI FL 33144
Suiie‘ AD(. #, ete. Suite, Apt. #, ele. MOQHE CR2E034 (1 1]03
City & State City & State 4. FEI Number Applied For
65-0874724 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired 0 ?ggg?q lﬁ?e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P j— - —— e o i e - | ,Name X i e e e m B B AT S eI T e eme o
ESBBAJQEEEL EE%A%NDO Strest Address (P.0. Box Number is Not Acceptable}
S-2A
MIAMI FL 33144
. City FL Zip Code

.B. The above named enlity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
__the obligations of reglslered agent.

&
.

SIGNATURE
Signatura, typed or printed name of registered agent and titia f apphcabla. (NCTE: Registered Agent signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o {1 Detete TITLE [ cChange [ Addition
NAME DE LA TORRE, ARMANDO NAME
STREET ADDRESS {8080 W FLAGLER ST S-2A STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33144 CITY-ST-2IP
THLE [ Detete e ) 1 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
TME [ cetete TITLE (| Changa O Addll:un
- HAME =t e P NV S S S, NAME—=" " - & -——r— T T L § e e——— i T - e e TLIET TR I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
MLE O Delete e ' O Crarge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£my-ST-2P /) LITY-$T-7P
TLE : Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADURESS
CITY-ST-21P ' / P CITY-31-219

12. 1 hereby certify that the information suppfiga-i is tij#G does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplementSkepopns trugAnd 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 o the receiver opfflistee gpowefed to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if
changed, or on an attachment |‘! an aggress, yil PRwared.

: mmn .mn PED OR PRINTED m%)r SIGNING OFFICER OR DIRECTOR Dale Daytme Fhone #




