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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B ’a-@ FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT

‘ ; Sacretary of State
1997 ‘

oy 1 DIVISICN OF CORPORATIONS
PQCUMENT # 603163 (7)

CARROLLWOOD OBSTETRICS & GYNECOLOGY, P.A.

Principal Piace of Businass Mailing Addross

'FILED
May 07 1997 8:00am
Secretary of State

O O A O

11212 NORTH DALE MABRY 11212 NORTH DALE MABRY
TAMPA FL 33618 TAMPA FL 33618-3875
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 10/26/1971 04/01/1996
2. Principal Place of Businoss -| 2a. Mailing Addross 4. FEl Number Applied For
21] 2} ] ~ 58-1371951 Not Applcabic
Suite, Apt. W, etc, Suile, Apt. #, elo, i
22] i -, e A e 5. Certilicate of Stalus [osirec ] $8.75 additionat
22 o 2','] Fee Required
Clty & State | Ciy & Suate 6. Eleclion Campaign Financing $5.00 may Be
23 2a—| ] Trust Fund Contribution Addad fo Fees
Zip Country 7ip | Country B. This corporation has liability i Mtangible tax under s. 199.032,
24] 26 29] B 30 Florida Statutes Yes [] Ma
9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Reglstered Agent |
LE“NE.JOSEPH P 81| Name
11212 N. DN-E MABHY FB? Street Address (P.O. Box Numbaor is Nol Acceptablo)
TAMPA FL 33818 M 3
83
(s‘d City FL 85| 7Zip Code

agent. | am familiar with, and accapt the obligations of, Scction 607.0805, Florida Statulos.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0007 and 607.1508, Florida Statutcs, he above-named corporation submits 1his slalemant for 1ha purpose of changing s regislorad
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by Lhe corporation's beard of directors. | hereby accept the appointment as registered

g e

SIONATE, typed O pted nar & 6 rogesored ogoni and tile A Gppicatve (NLHL- Fieqistered Agent sgnalare required whon femstalog) oA T T T T "7’4
12, OFHCERS AND DIR[F" OCRS 18. o jDDITIONS}’CHANGES TO OFFICERS AND DIRECTORS (N 12 g
WiE FD TTouee LTI [dthange L] Addiion | G5
NAME LEVINE,JOSEPH P 17 WM g
seeraporess | 11212 N, DALE MABRY 19 STHLHT ADDRESS g
onv-s1-20 | TAMPA FL 14DIY-S1- 2P o
TILE sD | BT 21 TF ] Changs~ [_] Addilion | O
NAME LEVITT, CLIFFORD A 2.2 NAML
staeet aboress | 11212 N. DALE MABRY 23 STREFT ADDRESS
CITY-ST- 1P TAMPA FL ? ACNY-S1-7IF
L ™ TOoree T Lo I [ Changs [ Additon |
HAME MATTHEWS, RICHARD A. 32 NAME
steeer aponess | 11212 N, DALE MABRY 33 STREE] ADDRESS
orv-st-ze | TAMPAFL 34, Gi1y-51-2
TLE [J heueie a1 TILE T change [ 7 Agdition
HAME 4.7 NAE
STREET ADDRESS 43 STHEFT ADDRESS
cTy-ST- 2P _ L4CHY-5 7P
TITLE T oeEE 517008 [Tcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2P ~ 5.4 CNY-S1-71P
me T Toriee 6110 [ Change [ Addition
HAME 5.2 NAME
STREET ADORESS 63 STRLEI AUDAFSS
CrTy-S1-21p 6ACITY-S1- 7P
14. | do hereby certify that the information supphed with this filing docs nol qualily for the exemption stated in Section 119.07(3)(i}, Floricla Stalutes. ! further certify 1hat the

e b, =

| . Y PRy

information indicated on this annual repart or supplemental annual repor is trug and accurale and that my signature shall have the same legal offect as it made under oath, that

| am an offiger of diractor of the corporation of the recaivor of tpgstec cmpowered 10 execute his reporl as required by Chapler 807, Fiorida Stalutes; and thal my name
appears in Block 12 or Block 13if changed, or on W\Mth an addross.
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