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

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
DOCUMENT # 51778 (4)

1. Corpotation Name

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

LB

G R O

COHF;RCE);A]{'ON f’ i b/ > FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 : Ooam

BATUS 19N 35207 US 18 N
PALM HARBOR FL 34684 PALM HARBOR FL 34884
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1976
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For
21] 26] 59-1695461 " [Not Applicatie
Sulte, Apt. #, elc. Suile, Apl. 4, elc. iti
" - P 6. Certificate of Status Desired ] $8.75 dditonal
’;I 2-;[ Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 28—‘ Trust Fund Contribution O] Added to Fees
Zip Country A Country B. This corperation owes or has paid the current year Intangible
-2-41 m 29] ;a Persanal Property Tax due June 30. Yes [ Mo
$. Nama snd Address of Current Repistered Agent 10. Name and Address of New Registered Agent
LEVIN HARVEY A. 81| Name
35207 N US 19 82 Street Aodress (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34684
83
B4} City

85| Zip Cods
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
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SIGNATURE —— .
Slgnature. typed of printed name ol registered agent end tilo of applicatia (NQTE- Ragisterad Agen: signature required whan einstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TLE [ change T Addition
A LEVIN, HARVEY A 1.2 NAME
sweetappress | 35207 LIS 19 N 1.4 STREET ADORESS
CITY-ST-2P PALM HARBOR FL V4 CITY - ST-2IP
FITLE [ peeETe 21TTLE LI Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2.4 CTY-S1-2P
TTE [T orete 31TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-§1-21P 3.4, CITY-ST-21P
e 7 Decere | 41TIIE [ change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ALDRESS
CITY-$T-71P 44 CITY-S1- 2P
THLE [T oeLete 5.1 TMLE [ ¢nange [ Aodiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -ST- 29 54 LITY-5T1-2IP
e | AT F EATILE T change  LJ Addinan
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP
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14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this annual repopbr supplemental annual [prort is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direﬁ?lor of the corgloration or Ihe ggceiver orMustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢

CR2E034 (10/97)
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