FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # pgg000102322

1. Corporation Name

OB/GYN SPECIALISTS OF SOUTH FLORIDA, INC.

Principal Place of Business

2611 POINSETTIA AVENUE
PNEST PALM BEACH FL 33407

Mailing Address

2611 POINSETTIA AVENUE
WEST PALM BEACH FL 33407

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90244 028 ***150.00
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3. Date Incorporated or Qualifed

12/07/1998
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9. Name and Address of Current Registered Agent

DUBOIS, SILVIA R
505 SOUTH FLAGLER DRIVE STE. 1330
WEST PALM BEACH FL 33401
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered.agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
. Section 507.0506, Florida Statytes.
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14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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