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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SOUTH FLORIDA OB - GYN ASSOCIATES, P.A.

Sandra B. Mortham

Secretary of State
(6)

Principal Place ot Business - Mailing Addross
220 6. DOUGLAS ROAD. STE B 3220 8. DOUGLAS ROAD. STE B
MHAMAR FL 330259734 MIRAMAR FL 33025-8734
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
I . _ 06/02/1991
2. Principal Piaco ol Business 28, Mailing Address 4. FEI Number Applied For
21] el 65-0261609 Not Applicabis
Suite. Apt. ¥, etc Suito, Apl. ¥, etc. iti
_l - P 5. Cerlificate of Status Desired ] $8.75 Adcl_ltnonal
22 iﬂ Fea Required
Cily & State | Oy & Stato 8. Election Campaign Financing $5.00 May Be
|23 i gﬂ______ o Trust Funa Contribution | Added to Fees
Zip Lourry _w Country 8. This corparation owes o has paid the cu&e{vryear Intangible
24 ;] ] 29] 30 Personal Praperly Tax due June 30. ves [INo
9. Narne and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
FIELDS, ROBERT C. 81{ Name
3220 DOUGLAS RD 82| Sweet Addiess (P.O. Box Number is Nat Acceptable)
MIRAMAR FL 33025
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0507 and 607 1508 Florida Stalules, the above-named corporation submits this statement far the purpose ol changing its registered

office or reqisiered agent. or bath, in the State of § jorida_Such change was authorized by the corporation's board of directors. ¥ hereby accept the appointment as registered
agent. | am famihar with, and accop! the obhgatons of, Soclion 607.0505, Flarida Slatutes

SIGNATURE __ . o
Slgaatien bygwd o Prrdec facre of Teg Stened agenl an Bl b appin sl {HLITE  Rupistered Agent signatufe required wher reinslaling) DATE
12. OHTICEHS AND DIFECTORS | EE2 ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
e D T DEceTe LATLE [ change ] Addition
NANE F'ELDS. ROBERT C. 1.2 NAME
sreETaporess | 9220 DOUGLAS RD 1.3 STREFT ADDRESS
CY-S1-2P MIRAMAR FL o o 14 CITY-S1-2IP
TLE [T ptLee 21 NILE UV Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P e . i 2 A4 CITY-ST-2IF
TME [T oitete 31 TILE : [Tcrange T Adaition
NAME 3.2 RAME
STREET ADORESS 3 3 SIREET ADDRESS
CTY-S§1.21F L o 34 GITY-§1- 2IP
TME [T oseete S1TILE [J Change [T Addition
HAME 42 NAME
STREET ADDAESS 43 STREET ADORESS
Oy -51.- 2 e §4CiTY-ST-2IP
e [T DecETe 51 T0LE “[Tcrange LT Addition
NAME 52 NAMIE
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T-7IP 54 CITY- §T- 2IP
TME . [JotLese 51TME [T crange™ [T addition
HAME 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
CITY-ST-29 £4 CY-8T1-2IF

'_1'4_ | hereby cerliiﬁ that tha irformation suppliod with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same iegal eMect as if made under oath; that | am an
officer or direclor of the corporalon or tho recever of rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

crarr A . (et Uoaids ) Hiols  (se) 43\ gl

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CR2E034 {10/97)



