0161742,

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

PROFIT FLORIDA DEPARTMENT OF STATE .
conRoer Apr 23, 1999 8:00 am
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90162 011 ***150.00
DOCUMENT #
1, Corporation Name  ~ V62577 I
GYNECOLOGIC SURGEONS, P.A. !
NIRRT A
2929 UNIVERSITY DR 2929 UNIVERSITY DR '
SUITE 202 , ‘ SUITE 202 !
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed — T
) 09/09/1992 !
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For ;
21] |26] 650354525 Not Appicabe |
?2_| Suite, Apt. &, elc. B - » m Suiite, Apt. #, fmf'r . e — _5. Certifcate of Status:Desired ~ - [ + —~= s‘?:'éESR:::’iirmnal '
City & State City & State 6. Election Campaign Financing O $5.00 may e
E : 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible |
2_4] E’ E [;l Personal Property Tax. O ves No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent_ LA
81| Name : ! q Q e e |
GRABEH' SANDRA 82| Street Pég?ess (P 0482: I:l Jr:t:‘er isNGolﬁceptable) < FL() '
2929 UNIVERSIY DR SUITE 202 ‘ 2 o u-;-l!'% D S 20D, |
CORAL SPRINGS FL 33064 83 78 e e ;
3 G Zip Cod F
Eosal sNES, £l FL ™| %2367

lorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
change was authorized by the corporation’'s board of directors. | hereby accept the€ appgintment as registered

n 607.8505, Florida Statutes.

ent and title if applicabla. {NDTE: Registerec Agent signaturg required when relnstating} ! DATE

_Slgnature, typed or pripfigd name of regis! 6
12, = : // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN12Z .| & .
TME [ vV ] DELETE 1 TIME DChange ] Addition \E '
NAME GRABER, BENJAMIN 1.2 MAME pos
smeeranREss| 2029 UNIVERSITY DR SUITE 202 13 STREET ADDRESS g
orv-st.ze_ | CORAL SPRINGS FL 33065 14 CITY-ST-2P g .
TITLE [J DELETE 24 TME OChange [ Addiion | O
NAME 2.2 NAME \
STREET ADDRESS a 23 STREET ADDRESS |
omy-st2P |z e - - S . - Rodcmistor < - - T - )
TME . [ DELETE 31 TITLE [JChange - [5] Addition
NAME . 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P . : 34.CITY-ST-ZP
TRLE [J DELETE AATITLE [Change  [J Addition '
NAME . 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-ZP 7 44 CITY-ST-ZIP
e . [] DELETE S1TILE [ Change . _ ] Addition
NAME 5.2 NAME
STREET ADDRESS ] .. 5.3 STREETADDRESS
GITY-ST-2P 5.4 CITY-ST-2IP .
TITLE . [ DELETE 61 TME [IChange  [7] Additiors
NAME - B2 KAME
STREETADDR?S'S o e 22 1 5,3 STREET ADDRESS )
gmv-st2p L0 .. RN e 84 CITY-ST-ZIP kel P

- 3 A L i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on'this annual réport or supplgmental annual report 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 corporatio y powersgd to execute this report as required by Chapts7, Florida Statutes; and that my name appears in I

Block 12 or Block 13 if changed,6r on any/s " ent wi 3 i l other like empowered.
v/ Za/Ff 7Sy —763 2§60
Date

N Daytima Phone #




