SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ g FLORIDA DEPARTMENT OF STATE
CORPORATION - &y

ANNUAL REPORT

1996

Sandra B Mortham
Saecrotary of State
DIVISION OF CORPOHATIONS

DOCUMENT #  v62577 (4)
GYNECOLOGIC SURGEONS, P.A.

Principal Place of Business Mailing Address | m" |I’III |"l| mll I"H 'll“ I"I Iml I’l” |||" |||" |l|" l’l" II||

2529 UNIERSITY DR 2929 UNIVERSITY DR
SUITE 202 SUITE 202
CORAL SPRINGS FL 39065 CORAL SPRINGS FL 33085 3. Date Incorporated or Qualilied 3a. Date of Last Repan
2, Principal Place of Busmiess 28, Mailing Address 4. FE) Number Applied For
-;I Ea 650354525 Nal Applicable
Sunte. Apt #. etc Suite, Apt #, elc. ;
r——l Lile. AP St Apt 8. ete §. Certificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees
Zp Country | 4w Country 8. This corporation has habilty for intangible tax under s 199.032,
m m §| Ea Florida Statutes R [:] Yes [:l Na .
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name » . -, .
GRABER, BENJAMIN ChATrq K ol
2029 UNIVERSITY DR 82| Street Address (PO Box Number is Not Acceptable) -
SUITE 202 RY VY g e S Jag saleene ke 2o 2
83
CORAL SPRINGS FL 33065 il s e da
84| City ¥ LIS ; 85 Zip Code
CO\" s ( ‘.x"'):'*‘ﬂ ~r 65 FL 5 ?(— -

11. Pursuantto the pravisions of Seclions 607 0502 and 607.1508, Fiorida Stalules, the above-named corporalion submits NS statement for the purpose of changing its registeread
ofhice er reg:stered agenty or bolh, n the Stale of Florida, Spch change was authorized by the corporalion’s boaﬂtyd-rectors I nereby zocapt the apponbment as reg stered
’ i .- s - Can’]

e

agent | amn famuar witfand accept ghe obligabans of. Seétion 607 H506, Flonda Staytes B ’
sanatuRe >kt ol / a4 / ";_’fftf_./.\f.i RN R EC S o Ly /7 R
Slge dipe typend o6 pitted Aan IR et agent a o p appt Calsic (MO ﬁ--jvm-n:‘. Al SeaaTure red ured when
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRERTCORS IN 12
TITLE PS ' ] oEcers T1TILE N IS Rt POvatre L Thange ] additan
NAME GRABER, BENJAMIN 12 NAME 624 LA lE Ty B Syl e 2
STREET ADDRESS 2929 UNIVERSITY DR #202 TISTREETADORESS | /(L 7 ¢ O e e 3 - 2 2egy
CiTY-ST-2P CORAL SPRINGS FL 14CITY-51- 2P ~
TITLE B [f oecere ZVTIME LT Charge” ] Additan
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITy-51- 2P 2 40HTY -1 290 ~
TILE | orLere 31TIE T crange ] Adauion
HAME 92 NAME
STREET ADORESS 33STREET ADDRESS
CTY-S1- 2P 34 CY-ST-2IF
TLE [T oecere a1TI1tE [T Change [ Addian
KAME 4 2 NAME
STREET ADDRESS 4 3STREET ANDRESS
CITy-ST- 2P 44TV -5T- 2P
TLE [_] Decert 51TILE [T cnenge [ Acditon
KAME 5 2 NAME
STREET ADDRESS 5 3SIREET ADDHESS
CITY-S1-2IP 54CITY-§T-21P
nLE [] peeete 1TILE L] Cnange [ ] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY-§1-2 640TY-51-2

further certity that the mormanon ind.caed on s annug reporl o supplemental annual report 1§ true ano accuarate and that My s gha‘ure $hal have the same legal effoct as it

be empowered 10 execute this report as require 3 by Chapter 617, Flonda Statutes: and

14. | da hereby cerbify that the informaton supplied with tnis iling 1s voluntarily furnished and does not qualfy for the exemplion stated in Sechior. 119 07(3)(k). Florida Statutes [
mada under oath_ that | ani an olficer or drector of the

that my name appears in Black 12 ar Biock 13 1 changéd or on an a'tachin address S
- ’
A ' //\ .
L L [ o -
SIGNATURE: ___ e ‘ A :

P U . “UE S
SIGNATURE AND TYPED OR PRINTED N,

CR2E034 (3/96)




