FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEFARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 2ol
DQCUMENT # 603163 (7)
CARROLLWOOD OBSTETRICS & GYNECOLOGY, P.A.

IR R R

Principal Place of Business ) Mailing Addross
11212 NORTH DALE MABRY 11212 NORTH DALE MABRY
TAMPA FL 33618 TAMPA FL 33818 N _
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
) 10/26/1971
2. Principal Flace of Business 2a, Mailing Address 4, FEI Number Applied For
21 - e 50-1371951 Not Applicable
Suite, Apl #, olc. Suite, Apt #, etc. i
P = F 6. Certificate of Status Desired O $8'75 Addfhonal
;] 27] Fea Requirad
City & State Cily & State 6. Election Campaign Financing £5.00 May Be
EI — e 23] Trust Fund Contribution O Added to Faes
Zip Country 2 Country 8. This corporalion owes or has paid the current year Intangible
24] 25 20| |30} Porsonal Propefty Tax due June 30. [ Yes No
9. Name and Address of 0urrent Registered Agent 10. Name and Address of New Reglstered Agent
a1
LEVINE,JOSEPH P Name _
11212 N DALE MhBFW [82] Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618

Zip Code

84| Cily FL 85

11, Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Statutes, 1he above-named cor porahon submits this statement for the purpose of changing its registered

office or registercd agent, or bolh, n the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registersd
agent. Fam familiar with, and aceepl the ohligalions o, Seclion 607 | &0’) Florida Statutes
SIGNATURE ____ . L R
Sigature typed o prmesd oan v (MOFE - Regislered Agent signature required whren reinstat ng) DATE p

[ 12, O FIGERS i 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITE () ] DELETE RETIY: "L Thange [T Adoition |2

NAME LEVINE JOSEPH P 12 NAME %

streer aporess | 11292 N, DALE MABRY 1.3 STREET ADDRESS <

CITY-ST-2P TAMPAFL . 140TY-51- 2P S

TiILE s 0 DOomtre 21Tl T change ] Addilion |2

NAME LEVITT, CLIFFORD A 22 NAMk

sweeraporess | 11212 N. DALE MABRY 2.3 SIREE] ADDRESS

CITY-5T-2P TAMPA FL - o L4GITY-51-2F

TIE 10 T T [JotEn 31 TNLE [Ichange ] Addition

NAME MATTHEWS, RICHARD A. 32 NAME

sweeev appeess | 11212 N. DALE MABRY 33 STALET ATIDRESS

CITY-ST-2IP TAMPA FL o 34.CNY-51- 7P

TLE [ 1Deeee ATTIHLE TJGhange [ Addilion

NAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

CITY-ST-2P - o A4 CIlY-§1-2IP

TIHE [T DECETE 5ITILE "1 Change [T Audition

RAME 5.2 NAME

STREET ADDAESS 53 STRELT ADDRESS

CiTY-$1-29P i o 54CIMY-S7-7P

e T N W ST 61 TITLE [ change 11 Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

eyt M £.4 CITY-51-2IP

14. | hereby certiig that the infurmanan supplied with this fing does net qualify for the exeml[]ﬂmn stated in Seclion 119.07(3)()., Florida Statutes_[ lurther cerlify that the information
indicated on this annual repoit or supplemcalal annual {(}|J(JH is lrue and accurale and thal my signature shall have the samc lcgal effect as if made under cath: thal | am an
officar or director of the corporation o the receiver o rustee empowered 10 exccule this report as reguired by Chapler 607, Florida Statutes; and that my name appaars in

Block 12 or Blogk 13 if changerebr on an allachmoent with an addra
o élj,.ﬂ.. WA Z,ﬁ-’ A DCLend A (vt WD Sllew 702k audn




