FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT , A
DOCUMENT # 517789 ecretary of State
04-14-2004 90019 029 ***150.00

1. Entity Name

OB-GYN ASSOCIATES, HARVEY A. LEVIN, M.D., P A,

Principal Place of Business Mailing Address

31922 US 19 NORTH 31922 US 19 NORTH 54032822
SULTE 488 SUITE 488

PALM HARBOR, FL. 34684 US PALM HARBOR, FL 34684 US

RN

03302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

59-1695461 ot Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Regl d Agent

LEVNHARVEY A, o " " DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agani and title if applicabla. (NOTE: Ragisterad Agenl signaturé raquired when relnstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing " $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P .
NAME LEVIN, HARVEY A

STREET ADDRESS | 31922 US 18 NORTH
CITY-ST-71P PALM HARBOR, FL

TITLE

HAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

i IR T i DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgfiort 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 corporation or the receiver or frustep empowered to exacute this report as required by Chapiler 607, Florida Statutes; and that my(\ame appears ins Block 10 or Block 11 if

changed, or on an attachment with aryadiiress, with all other like gmpowered. )
SIGNATURE: 9‘/'—'-\_4 < \L\ Y b[ Wov e 72108472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Daytits Phane ¥

T~y




