2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # 517789

1. Entity Name
OB-GYN ASSQCIATES, HARVEY A. L

EVIN, MD., P A.

Principal Place of Business

31922 US 19 NORTH
SUITE 488

PALM HARBOR, FL 34684 US

Mailing Address

31922 US 19 NORTH
SUITE 488

PALM HARBOR, FL 34684 US

ecretary of State

04-19-2005 90395 007 ***150.00

20038844

AR ERRRTARENEN A

2. Principal Place of Business 3. Mailing Address

5504 LITTLE ROAD 5504 LITTLE ROAD
Suite, Apt, #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

NEW PORT RICHEY FL NEW PORT RICHEY FL 59-1695461 Not Applicable
Zip Country Zip Country . . $8.75 Additional

34655 34655 _ 5. Certificate of Status Desired a Fee Required
-~ 7= §. Name'and Address ot Current Registered Agent - T T 7. Name and Address of New Reglistered Agent B T

Name

LEVIN HARVEY A.
31922 US 19N STE 488
PALM HARBOR, FL 34684

Strgefx’ 6rfreisl(ji‘%1‘!3§x hﬁj(r)n r is Not Acceptable)

NEW PORT RICHEY

City

FL

Tue8s

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
gistered agent.

the obliga:ions‘oi

SIGNATURE

A - L, Ao~ HARVEY A LEVIN, MD

u(ﬂ( >

Siuna:ure!rvpad of printed name of registerad agent and

titte if appticable.

(NOTE: Ragistered Agent signatura requirad when reinglating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finaneing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE Xlchange  [] Addilion
NAME LEVIN, HARVEY A NAME .

STREET ADDRESS | 31922 US 19 NORTH STREET ADDRESS 5504 LITTLE ROAD

ory-st-z° | PALM HARBOR, FL CITY-ST-2IP NEW PORT RICHEY FL 346553

TITLE ] pelete TITLE [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cily-§1-21P CTY-ST-7IP

e O Delete JINLE [ Change [ Addition
NAME - . —— - B T NAME - | —— s e — e R —— —
STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CY-31-2P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITyY-$7-21P

12. | hereby certlfy 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 information
indicated on this repoy or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
e receiver or {rustee empowered to execute this report as required By Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or

changed, or on an aachment wilhﬂaddress. with all other like empowered.

HARVEY A LEVIN, MD

\—((’l ‘p I8 Tksge §

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




