2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 517789

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

Pnncipal Place of Business

5504 LITTLE ORAD
NEW PORT RICHEY, FL 34655

Mailing Address

5504 LITTLE ORAD

Us NEW PORT RICHEY, FI. 34655  US

FILED
Mar 28, 2008 08:00 A
Secretary of State
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03172008 No Chg-P CR2E034 (11/05)
DO NOT WR'T%IJE |z 4, FE| Number Applied For
, C, ST 59-1695461 Not Applicable
.:J," 6. Cortificate of Status Desired O $8.75 Auditional
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Fee Required

8. Name and Address of Currnnt Reglstered Agent

LEVIN HARVEY A,
5504 LITTLE ROAD
NEW PORT RICHEY, FL 34655
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B. The above named entity submits this statement for tha purpose of changing its reg|stered ofﬁce or registered agent, or bath, in the State of Florida. | am famlhar wnh and accept

the obligations of registered agent,

SIGNATURE

Sigrature, yped o1 phinfed name of regiéiered agent end Ltie i apphcdtin

{NOTE Registared Agent Sigralutg 16qurad when rnsiakng)
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8. Election Campaign Financing

s 00
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2008 Fee will be $550.00 ]

$5.00 may Be .
Added to Fees
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10. OFFICERS AND DIRECTORS [

P
LEVIN, HARVEY A

5504 LITTLE ROAD

NEW PORT RICHEY, FL. 34655

TILE

NAME

STACET ADDRESS
CITY-8T. 2IF

TILE

NAME

STREET ADDRESS
CY-81-21P

TITLE

NAME

STREET ADDRESS
CIY-§1-77

TITLE

NAME

STREET ADDRESS
CIiY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TiLE
HAME
- STREET ADDRESS - - -
CITY-8T. 2P
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12. ) hareby certify that the information supplied with this ﬁllnc?
indicated on this report or supplamental report is true a
of the corporation or the recever or trustee empowsted to axecute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other I|ke ampowarad.

SIGNATURE: _! A [eor Maaozy A.

does not qualfy for the exemptlons contained in Cnapter 119, Florlda Statutes. [ further certlfy that 1he information
accurate and that my signature shall have the sarne laga) sffect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 it

va’ey\) G/Zé{ag

SGNATURE A(J'mzn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
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