2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # V62577

1. Entity Name
GYNECOLOGIC SURGEONS, P.A,

Secretary of State

Principal Place of Business Mailing Address

2929 UNIVERSITY DR 2929 UNIVERSITY OR
SUITE 202 SUITE 202
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065

DO NOT WRITE IN THIS SPACE

T

04232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0354525 Nat Applicable

5. Certificate of Status Desired (] $8.75 aaditional

Fee Raquired

6. Name and Address of Currant Registered Agent

GRABER, BENJAMIN MD
2929 UNIVERSITY DR SUITE
202

CORAL SPRINGS, FL 33065

DO. NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sigrature. typed of printed nama of registared agent and title il applicable

{NOTE: Registered Agent signature reguied when renstating) DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees 5 A2 M8

10. OFFICERS AND DIRECTQRS |

TITLE P

NAME GRABER, BENJAMIN

STREET ADDRESS | 2929 UNIVERSITY DR SUITE 202
CITY-§T-71P CORAL SPRINGS, FL 33065

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CiTy-87-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

THILE
NAME .
STREET ADORESS

CITY-ST-2IP - //}

a s T H
hn .

DO NOT WRITE .
IN THIS SPACE -

1 "

£a

12. t hereby certify that the information suppi

of the corporation or 1he recaiver prtrustee emspoweregAo e
changed, or on an atiachmenl 3 5

SIGNATURE: &

\

this filing dbes Aol /uali!y for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemeptal reportfs true angraccy#leAnd that my signalure shall have the same legal efiect as if made under oath; thal | am an officer or director
#1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11

SfNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo

Oayume Phone #

LY



