5/15/01-90086-01%

2001 UNIFORM BUSINESS REPORT (l?léﬂ] .

DOCUMENT # H62771

1. Entity Name

TAMPA' OBSTETRICS, P.A.

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90086 015 ***150.00

Principal Place of Business. Mailing Address
B88 SO PARSONS AVE §83 SOUTH PARSONS AVE.
BRANDOM FL 33511 PRANDON FL 23511 . . .
us us P
f
888 S PARSONS AVE 888 S PARSONS AVE |
Suile, Apl, ¥, elc. Suite, ApL ¥, #ic. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FE| Number aaa A4 Applied For
592 2 Not Appicable
2i Count Z Coun iti
® " ® id 5. Cortiicate of Status Desreg. [ 90-73 Additional
Fae Required
6. Name and Address of Curreni Regi d Agent 7. Name and Add of New Regicterad Agent
Na ne
LEVINE, PAUL R M : -
- Str -e| Address {P.0, Bax Number is Not Acceptable)
883 SOUTH PARSONS AVE.
BRANDON FL 33511 _ m _ , B
Ci - FL ] 2lp Code
8. The above named entity submils this statement o the purpose of changing its registered ol se or registered ageni, o« both, in the State of Florida.
SIGNATURE
Signatu'e, typed o prnted reme o niisteoed agert and Tt it soplicable. INOTE: Ager s when reinsiasng) DATE
9. This corporation is eligibla to salisfy its Intangible FILE NOW!1! FEE 15 $150.00 ! ] ;
Tax filing faquirement and elacts to do 80, After MAY 1, 2001 Fee will oa $550.00 B e Prancino fiﬁ%“é‘:if’
{See criteria on back) | Make Check Payable to Depar ment of Stata '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MITLE pPsSD O pelete TME ElChage [ Addition g
NAME LEVINE, PAUL R NAVE e
STREET ADDRESS | 868 SOUTH PARSONS AVE. STREET ADi %55 3
cnv-s-2¢ | pRANBON FL on-s1t IBRANDON, FL 33511 o
e 3 Detete TTE Ocmge [ dcdtion | &
HAME NAME
STREET ADDRESS STREETAD RESS - h
CATY +5T-2P CITY-§7-2 2
LT 1 Detete e Dcrange [ Addition
NAME NAME .
STREET ADDAESS STREET AL . RESS
Ciry-S7- 1 o5t
LE [ Delnte TmE O Crangs [ Acdition
NAME HAME
STREET ADBRESS STREET AL JRESS
CITY-5T-2P ciiy-51-. P .
TLE 3 Cetete E Clchange [ Addition
NAME HAME —_
STREET ADORESS - i T T TETREET A JESS T ) T e e I b v
CITY.5T-1¢ CTY-§1- 1P
ne O Delete me [l crange 7] Addition
NAME NAME
STAEEY ADORESS STREET A DRESS
iy -S1- 29 CaTY-S1- 29
13. | hereby certity thal the Infarmation supplied with this fiing does not qualify for tha examp’ on staled in Section 119.07(3)(i}. Forida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signalute shall have the sama logal etlect as if mada under oath; thal | am an officer or director
al the corporalion o the receiver Of trustes eMpowersd 10 execuls his report B requirec by Chapter 807, Flocida Statutas; and that my narne appears in Block 11 or Block 121
changed, or on an attachment with an address, wilh an other like empowersd,
SIGNATURE: -8.W. LEVINE 4 -
\TURE AND TYPED OR PRINTED MAME OF BIGMNG OF FICER UR DIREGTOR Daw Dayémo Phone #

' > PAUL, R. LEVINE

05/31/01

(813) 654-2273



