— . . - i

2006 FOR PROFIT CORPORATION | Af’ " FILED
r
S

ANNUAL REFORT 17,2006 08:00 AM
| DOCUMENT # 517789 ecretary of State

1. Entity Neme
OB-GYN ASSOCIATES, HARVEY A. LEVIN, MD., P A.

|
|
|

Principat Placs of Business Mailing Adidress
NEW PORT RICHEY, FL 34655 5 NEW PORT RICHEY, FL 34655  US ;

{
!
5504 LITTLE ORAD 5504 HTTLE GRAD ;
|

!
|

— LR

S : 04042006 | No Chg-P CR2EU34 (11/05)
DO NOT WRITE IN THIS SPACE .| 4 FEINumber | Appliad For
. 59-1605481 ot Applicable
5. Certificale of ;Sialus Desired D ?\g'gesql‘;?:f“”"

8. Mame and Address of Current Rugistaregd Agent i

L
LEVIN RARVEY A. s

§504 LITTLE ROAD DO NOT WRlTE
NEW PORT RICHEY, FL 34655 c ' 'N TH’S SPACE

i
8, The abovae narmed entity submits fhis statament for e purposs of changing its repistered office of registered agert, ar both, it the Stata of Florida. | am familiac with, and accept
the chligatiars of registarad agent. i }
| ’ =
SIGNATURE ; l
Sgratg, (Pt of pond neme of morstared sgank and itk £ appicali (MOTE Rogieterao Agint sgralture rqued when rainsialiog] ; GRTE
. ) ) !
FILE NOWI! FEE IS $150.00 9. Etection Campeign Fnancing $5.00 vay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. }Added to Fees
i

10. CFFICERS AND DIRECTORS j
THE P

HAME LEVIN, HARVEY A

STREET ADDRESS | 5504 LITTLE ROAD

GiTY-ST- & WEW PORT RICHEY, FL 34655 ' ’
THLE : LOGan= 1 1807
RANE 04/ 23R~ B0DS T
STREET ADORESS
CITE-51-2P
HILE

KAME

i - DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
Cme-S1-2P

e

HAML

STREET ADDRESS
ey -57-IP

011 150,00

i . .-

TIfCE

NAME

STREET ADDRESS
CITY-ST-2P

| 42. 1 hershy certify that ths informatian supplisd with this fiing doss nat qualily for the exemptions car:taiggd in Chagter 112, Flofda Statules. | futhar cestify thal the infermetion

indicatet: onihis 1epon of supplemertat repott s true and accurate and et my signatue shall have the same jegal effect as if made under cath; that | am an afficer o directar
of the corporation of the receiver or iusies empowared to exectle this rapart &s required by Chapter BO7, Flodda Statutes, ang that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with anfaddress, with 2l other like empowered. t p

- : f
SIGNATURE: A L"-'“-\i ! (C.,(o ¢ 7217185 4w 9

L SrEi Tue Alo TieED OR PRM AME OF HSHING OFFICER OR DIRESTOR 2 P-e‘. 1 R T




