—

FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 1 '1' Sandra B. Mortham
ANNUAL REPORT . .a N Secrstary of State
1996 "»_w, DMISION OF CORPORAYIONS

DOCUMENT # N31243 (1)

1. Corporation Name

TAMPA OBGYN SOCIETY, INC.

A

Principa Piace of Businass Mailing Address
RICHARD E. CRANE. MD RICHARD E. CRANE. MD
415 N. MACDILL AVENUE 4215 N. MACDILL AVENUE
TAMPA FL 33607 TAMPA FL 30607
3. Date incorporatec! or Qualitian 3a. Date of Last Repart
1 04/12/1995”
2. Principal Piace of Business 2a. Mailing Address 4. FE! Nurmber Applad For
;] EEI 340 Net Applicable
i 4, elc. ite, Apt. #, elc. iti
Suite, Apt. 4. etc Sute, Apt. #, ete 5. Certificale of Status Desired (] $B'75 Adc!monal
22 Eﬂ Fee Required
Gity & State City & State 6. Eiection Campaign Financing $5.00 may e
23 E] Trust Fund Gontribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liabibly for intangile tax under s, 199,032,
24 |25] [29] a0 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRANE’ R[;HAHD E" M.D. 82| Streel Aadrass (P.O. Box Number s Not Acceptahle)
4215 N. MACDILL AVENUE
TAMPA FL 33607 83
84| City FL ss’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this stalernent for the purpose of changing its registered offica
or registerad adbnt, or both, in the Stats of Florida, Such change was authorized by the corporation's board of directors | heraby accept the appointment as registered agent. { am
famihar with, and accept the obligations of, Saction 61 7.0503, Flonda Statutes.

SIGNATURE _ .

Signature, Lypkd Or printed nare 01 regralered S0 e 15 1 appliable T NOTE Fuspetord Agery soneur equd wher rerstiags T I &
12, OFFICERS AND DIRECTORS 13, ADDINONS/GHANGES 10 OF FCERS AND DIFE GOSN 17 &
TILE U CJDELETE 11 Tl [QChangz [ Addition N
NAME FALLIERAS, NICHOLAS, MD 1.2 KAME g
steeer anoress | 2818 W. VIRGINIA AVE. 13 STREET ADDRESS <
CITY -§1- 21p TAMPA FL 14 0TY-8T- 2P &
TITLE D CIDELETE 21TILE Clcnange [ Addtion O
NAME BERNHISEL, MARK, MD 22 HAME
sieeTanprzss | 2918 SWANN AVE. 2 3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 45Ty-§1 2P
TnE D [JDELETE $1TITLE [1Change [ Addion
HAME CRANE, RICHARD E., MD [/ 32 NAME
staeer ancaess | 4219 N. MAGDILL AVE. 33 STREET ADDRESS
CY-ST. 2P TAMPA FL 34 OTY-57-2p
TITLE [Joecere 41TALE [ Change [T Addition
HAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS 10000 B2 151
CITy 572 44CTY-81- 2 IVl L Y TR Nt R B e T
TILE [J0ELETE 51TILE dAe 1')‘);"" I U range [ Addinon
NAME § 7 NAME LAL A By
STREET ADORESS 59 SIREET ADDAESS
CITY-§T- 2P 54CTY-ST 29
TITLE [@FETE £1TIILE v [ cChange ] Addition
NAME 62 NAME > ";D
STREET ADDRESS 63 STREET ADDAESS 6
CITY-SI-21P 64 0ITY-51- 7P

14, | do heraby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 O7(3)k). Florida Statutes. I further
certify that the information indicated on th¢wnnual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thel o Horation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

appears in Biock 12 or Block 13 if chang on tachment with an address

N
SIGNATURE: o L//%i_/ o
i

SIGNATURE AND TYBED OR PRINYE

NAME OF SIGNING DFFICER OR DIRECTOR i me Prare 8




