FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

FROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 603163

1. Corporation Name

CARROLLWOOD OBSTETRICS & GYNECOLOGY, P.A.

Principal Place of Business Mailing Address

11212 NORTH DALE MABRY

TAMPA FL 33618 TAMPA FL 33618

11212 NORTH DALE MABRY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90160 036 ***150.00

A TR TGN

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Qualifed
10/26/1971
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App'ied Far
;} Eﬂ 59-1371951 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
: F 8. Certifcite of Status Desired O $8.75 A(Id,mona'
El —a Fee Recuired
City & Sate City & Stale 6. Electio 1 Campaign Financing 0 $5.00 tayBe
El 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This ccrparation owes the current year ntangible
;I rlg] ;ﬂ 30 Personal Property Tax. Yas [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVINE. JOSEPH P 82| Streel Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.Q. Box Numbe ccepta
11212 N. DALE MABRY ( ris Not Acceprable
TAMPA FL 33618 %
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0507 and 607.1508, Florida Statutes. the above-named cc rporation submi s this statement for the purpose of changing its registered

office ¢ r registered agent, or bo h, in the State ¢ Florida. Such

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered

SIGNATUFE
Signatare. iyped or pinte na e of ragisiersd agenl and lle 1l appiicabie. TNOT 2 Registored Agent signature reqi red whan reinstating) DATE
12. OFFICERS ANID) DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12
TmE PD [ DELETE 11TITE [JChange  [] Addition
NAME LEVINE,JOSEPH P 1.2 NAME
seeTanpress| 11212 N. DALE MABRY 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 14 CITY-§T-2P
TME SD [ DELETE 24 TITLE [JChange [ Addition
NAME LEVITT, CLIFFORD A 22 NAME
sreeTanpress| 11212 N. DALE MABRY 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4 CITY-5T-2ZP
e D ] DELETE 31TME [JChange [ Addition
NAME MATTHEWS, RICHARD A. 32NAME
streeTanoriss| 11212 N. DALE MABRY 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34 CITY-ST-2IP
TITLE : ] DELETE 417ITLE JChange  []Additien
NAME 4 2NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TImE ] DELETE 5.4 TMLE [TJChange  [] Addition
NAME 52 NAME
STREET ADDR!:SS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TITLE [ DELETE 6 1TITLE T Change [} Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADBRESS
| omvstze |~ T Qescrv-stze | - -

14. | herehy certify that the informalion supplied witn this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further sertify that the ir formation
indicat2d on this annual repart i supplemental annual report is frue and ace urate and that my signalure shall have tlie same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if cl

angeycl, or on an attachment
SIGNATURE: ZZ Al

SIGNATYRE AND TYPED OR

an address, with .all other jlike ernpowered.

Lo GliClitford A, Levitt

4/22/99 (813)961-7440

CR2E034 (11/98)

OF SIGNING CFFICI.R OR DIRECTOR

Date Daytime Phone #




