| . S FILED
- May 02, 2003 8:00 am
L Secretary of State

' 05-02-2003 90708 030 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # $49403
1. Entity Narme
SOUTH FLORIDA OB - GYN ASSOQCIATES, P.A.
Principal Place of Businass Malling Address.
3220 5. DOUGLAS ROAD, STEB 3220 5. DOUGLAS ROAD, STE B
MIRAMAR, FL 33025-9714 MIRAMAR, FL. 33025-9734
i G AN RS AL ARG A
Suike, Apt. K elc. " . Suite, Apt. 4, elc. ] GHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied For
65-0261609 ol Applk: abie
Zip Country Zip Counlry . $8.75 addiional
R 5. Certificats of Status Desirea g Foo Raquired
5. Namae and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. Name .
FIELDS, ROBERT C. - : -
3220 DOUGLAS RD” - Strest Address (F.O. Box Number I Nol Acceplable) .
MIRAMAR, FL 33026 .
Ciy FL | Zip Code

& The above named enlily sumiig this slalement for the purpase of changing Ik regisierad office or registered agent, of both, In the State of Florida. | arh famillar with, and &ccept
the atailg aliens of regislered agent.

SIGNATURE
Bignatus, Yisnl on prinkd aacd O kEsrtn stnl and Gl i ag a0, (HOTE: Pogl i Aglinl &yns lva suuird whan winsuing) DATE
u 9. Election Carnpaign Financing $5.00 mayBe
o Trust Fund Conlribution. m} Added to Faes
10, - OFFICERS AND DIRECTOR 1. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORAS IN 11
e D O Dekere e Ocrange [ Addtion g_
NAE FIELDS, ROBERT C. WAME =]
SIEET Ap07ESS | 3220 DOUGLAS RD STREE] ADDRESS §
<v-8)-2P MIRAMAR, FL o-s1.2p I
e [ Detete nLE Ocharge [ Addilion %
HAME WAME : .
STREET ADDRESS . STAEED ADDRESS
CY-$7-2P : ov-51.20
e O elere e ’ ) [ Gharge [ Addition
NAME MAWE
STREET ADOFESS STRET ABORESS
cov-51.1p . cY-51.-2p
nné [ Deiese e ' O Change ] Addilion
“HAME HAME '
STREET ADDFESS SIAEED ADDRESS
cmv-shzp T - - Cav-stpp e~ | - P -
TME O bekere TE [Itterge [ Miditoa
NAME N vt
STREEY ADDRESS STREEY ADDRESS
c-5-20 : ev-5t-2ip
me L 3 Delen TME [l Ghange [ Addton
NAME . NAME '
SINEETADDRESS STREET ADDRESS
c-g1-1p ity-st-2p

12. | hereby certify that the information supplied with thig liling does not qualty for the gxemption stated In Seclion 119.07(3Xi), Fiorica Siatutes. | uriher Cenily that the Informalion
lndica:edon:llls repon o sue?plemenlal repon 19 Irue and accurate and thal my signature shall have the same legal eflect as I made under oalh; \hal | am an officer of direclor

of the corporalion or 1ha ver of Iruskee empowered 10 execule trus report as réquired by Chapier 607, Fladda Stahyles; thal my name appears in Block 10 or Block 1711
changed, or on an.atr: with , with all olher like émpowered. -
* i), 3 (Gl
SIGNATURE DI APIDS (69
off oF LI Oda B j

an
lcaTunE AMO TYPED SKGHING OFFICER OR DIRECTOR yirre Poona #




