FILE NOW: FILING FE

PROFIT
GORPORATION
ANNUAL REPORT

[ e e

1, Corparalion

[ Princigal Place

APLTE M

E AFTER MAY 1 IS $550.00

i Eigs. FLORIDA DEPARTMENT OF STATE
e SBandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Name

GYNECOLOGIC SURGEONS, P.A.

4)

f)f Busingss

Mailing Addrass
2829 UNIVERSITY DA

SUITE 202
CORAL SPRINGS FL 33065-5091 -

FILED

May 09 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

08/08/1992

3a. Date of Last Report

06/26/1996

"2, Pincipal Pace of Business 2s. Mailing Address 4. FEl Number Appiied For
e N 26] 650354526 ot Applicable
Sute. Al #. (e Suite, Apt. ¥, ete, o 38-75 Additional

o B 2;1 6. Certificate of Status Desired ] Fee Requirad
. Cily & State 8. Elaction Campalgn Financing $5.00 may 8o
e — 29 Trust Fund Contribution Added to Fess
__ Country L Counlry 8. This corporation has Hability for inséngible tax undar s. 159.032,
N 351_ 29_1 EEI Florida Statutes Yos [ No
o Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRABER, SANDRA 1] Narie
1
2929 UNNERSW m SUITE 202 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 <
CORAL SPRINGS FL 33064 83
B84 City Zip Code

FL |*

}508. Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

Jbuch ¢h 89 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gFeptipn 697 0585, Flarida Statutes.
. /30 /37

(NOTE: Registered Agent signature required when inslating)

DATE

Loy /
information indicates on this annuat report or supplemental annug
L ar an olficer or dirgctor of the corporation of the receivar or
on an atachirg

Block 12 or Block J3 il changed,

SIGNATURE: J&z= 7"~

YING OFFICER OR DIRECTOR

2 T OFFICERS ANCYDIFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PS L] oeLere 11 TITLE T 1 Change” ) Adation
Nt GRABER, SANDRA 1.2 HAME
seerspotess | 2928 UNIVERSITY DR SUITE 202 1.3 STREET ADDRESS
oresire | CORAL SPRINGS FL 14 CiTY-5T-2P
e ] pecee 21 TITLE CJchange 1] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS -
;,m,(."'_”_;;’_"_?.!?._..__ e 2 4CITY-SF- 2P
i “ L] DELETE 317MLE ] Crange ~ [J Addution
hANL 3.2 NAME
SIREET ADDRESS 34 STAEET ADDAESS
oyt | 34.CITY-ST-21P
niE [J OFLETE 41T00LE [Jcharge [T Addivon
NAME 4, 2 NAME
STHLE T BDLRESS 4.3 STREET ADDRESS
AR (L A4 CITY-ST-2F
1Le [T peLETe 51TMLE (] Change L] Addilion
HAME 5.2 NAME
SIREEY ADDREGS 5.3 STREET ADDAESS
iv- 5121 _ o 54 CITY-S7- 4P
it T OFLete B TME [T changs — [T Adsition
HAME 62 NAME
SIREF 1 ADOHE S £.3 STREET ADDRESS
L owe-stoar | BACITY- §T-2IP
14. 1 gohe certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

eQorl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
mp%werod 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
an addrges.

Hf20(5>  gsy- 53860

Date

Daylime Phone ¥
0148801

CR2E034 (9/96)



