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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REFPORT

1997 D|VISI§:c£)T:2!:D(:P€;€::TIONS Secretary Of State
DOCUMENT # 517789 (4)

. Corporalion Name

OB-GYN ASSOCIATES, HARVEY A. LEVIN, MD., P A.

Pf‘H"IC!pél' Place of Business Mal'ing Address I ‘IIIII ||||| ||||| III” ||||||'"| llﬂ I||"|'|l' |)| ‘I‘I I‘ll’ I’I" |I|}

35207 US 15 N 3207 US 10N
PALM HARBOR FL 34684 PALM HARBOR FL 34884-1808
us u$

3. Date Incorporated or Qualified 3a. Date of Last Report

11/01/1976 08/28/1996

28. Mailing Address 4. FEI Number Applied For
e 26] 59-1695461 Not Applicable
Suite, Apl #, eic. Suite. Ap. #, eto. - $8.75 Additional
™ 2] 5. Cerlificate of Status Desired [ Foo Fisquirad
| ___ Gity & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution ] Added to Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
,g‘l] _ ?5] Eﬂ E] Florida Statutes Oves One
8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
LEVIN HARVEY A. 811 Name
35207 NUS 19 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34884
83
84| City FL 85| Zip Code

1. Porsuant 1o ihe provisions of Sed tions 6070502 and 807.1508, Florida Statutes, tha above-named corporation submits this statement for the purposa of changing lls reglstered
office or registored agent, or both, in the State of Florigla. Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered
agent | am familar with, and accep! the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURI .
Signazse typed o pritded naqe of regpstorcd agent and tile il apphcable, {NOTE Regislared Agent eipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
Tt P [T becere 11T0TLE [T cnange” L] Addition
hawi LEVIN, HARVEY A 1.2 NAME
steeet aooress | 30207 US 19N 1.3 STREET ADDRESS
TSt PALM HARBOR FL 14 CITY-5T-7IP .
T LT DELETE 24 FITLE [Ichange ] Addition
NAME 22 NAME
SIHEFT ANDALSS 2.3 STREET ADDAESS
Cire-sr-oF | 2 ACiTY-S1-2IP
BT [T oetere 31TALE [T cnange” 3 Asdition
HAME 3.2 NAME
STRTFT ADORESS 3.3 STREET ADDRESS
CiIy-§1-2F | 34.€ITY-5T- A1
ILE [J oeETe L1TITE [T Change [ Addiion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-81- 0P o 4.4 CITY- 8T 2P
L [T DEtere 51 TILE L] Change 1] Addition
KM 5.2 NAME
STRFET ADCRESS. 5.3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-ST-2W
TITE L] ofLeTe 61THLE [J change” T Andilion
NAME 6.2 NAME
SIREET AODAESS 6.3 STREET ADDRESS
CITY-81- 7 G4 0ITY-§1-20

18, | do fiereby cerlify that the nformation supphed with this filing does not qualify for the exemption stated in Section 119,07(3X]}, Florida Siatutes, | further cartify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sap6 legal effect &s if e under path; that
| am an ofhcer o direclor of the corporalion or the receiver or truslea empoweread o execute this raport ag rgtjuired by ter 807 Alorida Statutes; and fhat my napfie
appears in Block 12 or Block 13 4 changed or on en atlachment with an address.

SIGNATURE: SIENAT U BEQUIIRED fc

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' t n / f'} " Jate Daytime Phoie A
) U i " - .

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 : O O am

CR2E034 (9/96)



