FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o A [ LORIDA DEPARTMENT OF STATE
COHPORA-HON 3 Sandea B Morthiam
ANNUAL REPORT : Scerptary of State
1996 \:"3-&.':?529;\2??“‘.}- DIVISION OF CORPORATIONS

DOCUMENT # G83696 (6)

1. Corporabon Name

BRANDON OBSTETRICS, P.A.

'
i
'

g T

Principal Place of Business Ma iyt A"ilvezﬁ
868 SOUTH PARSONS AVE 888 SOUTH PARSONS AVE
BRANDON FL 33511 BRANDON FL 3351t
3. Date Incorporated or Qualified "Iaa. Date of Last Report
2. Prncipal Place of Business fa Mailng Achiress T o 4. FEINuniber Applied For
1] ~ 26] . N B 59-3202943 [Nt Appicanie
Suite, Apl. #, etc ., Stite. At ele 5. Corliicale of Status Desirad [ 3875 Adqi!ional
El 2?1 Fae Raquired
Cily & State - City & State 6. Electon Campaign Financing 0 $5'00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country L w _ Gountry B. This carparation has habiity for intanginie tax uncler s 199.032,
2_4| 25 29 30 Fioricia Standes [ ves [ONa
9. Name and Address of Current Registered Agent - T 0. Name and Address of New Regisiared Agenl
81] Name
LEVINE, PAUL R '82] Sireot Address (PO Box Number & Not Accepta i)
888 PARSONS AVENUE _
BRANDON FL 33511 83
B4| Cuity FL 85| Zip Codde

2 and 607.1506, Flonida Statite

1. Purs.iant 1o the provisions of Soc te above N ed corporal on Sabe s ths statorment for the purpase of changng its registered offce

=

ar restered agent, or both, in t ate of Forida §ach Changa v 3% & bdnzed by the corporation’s poaed of drectors. hereby accepl the appointment as registered agent. | am

famil ar with, and accept the obligatons of, Sectize 627.0505 T landa Statutes
SIGNATURE _ e i . I . Lo R I -

Sgiaiire Iyfd R0 LA A g S A L obd TP Dh g Al g S 1R e Db pee ity Datt

12. OFFICERS AND DIRLCTORS 13, ADDITIONSICHANGES 10 GFFICERS AND DIRECTORG N 10 |
TILE PD N T [FIEE 1T T T T {JCrange [ Addtan
NAME LEVINE, PAUL R. 12 MEME
steeetannsess | B88 SOUTH PARSONS AVE FASTREFT ADDRESS
CHY-S1-2 BRANDON FL o Rosorese | ~
THLE SD [C] DELETE 2 1 TITLE [ Changs  [7] Addition
NAME JWEIBACH, STEPHEN M. Zonau:
sraeer anoaess | 888 SOUTH PARSONS AVE 2 3 SIRLET ABDRESS
CTY-sr-ap BRANDON FL ) 24TV ST. 26 )
TITLE 7 DELETE 3 1TILE [OJ Crange [ Addion
NAME 33 NAME
STREET ADDRESS 33 STREE ] ADDRESS
CiTy-S1-2F o o 3407 -51- 2P _
WILE [ DELEFE ERRN [ Change ] Additon
NAME &3 NAME
STREET ADDRESS S ISTAEET AUDHESS
CITY-§1-20F o e 44CIIY -8 N
TITLE [ DrLEE STILE 1 Change  [] Acditinn
NAME 59 NAME
SIREET ADDRESS S ISTAEET ADDRESS
Cily -ST-2F L o 54 007-S1-7IP _
TITLE [] DELFTE & 1TILE {1 Cnange  [] Add-tien
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDFFSS
GITY-51-21P B4CIY-SF DF

14. | do hereby certify thal the infarmation: supphed withy his. fil na s valontaely furnshed and does not gual ty for the exemption stated in Saclion 119 07(3
cetiy that the infsrmation indicated oo ths acnaal repod o supplemental annaal reporl 15 true and accurate and tat ey signature shall have the same legal effect as if made under
oath, that } am an officer ar drector of 196 corporahon o e recewor or trustes o 3 (n oule thes repant as requ e by Chapler BO7. Flonida Slatutes: and that my name
appears in Block 12 or Block 134f changed, o on an allarhmeant with an acdre:

SIGNATURE: PAUL R. LEVINE

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRES

k). Florida Statutes. | further

(813) 654-2273

[t Uyt e #

CR2E034 {12/95)




