FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

Mar 11, 1999 8:00 am }

Secretary of State

$00 WE

1999

DIVISION OF CORPORATIONS

03-11-1999 90240 033 ****61 .25

DOCUMENT # N3124

1. Corporation Name

TAMPA OBGYN SOGIETY., INC.

Principal Place of Business Mailing Address

RICHARD E. GRANE. MD
4215 N. MACDILL AVENUE

TAMPA FL 33807 TAMPA FL 33607

RICHARD E. CRANE. MD
4215 N. MACDILL AVENUE

VA SR

2. Principal Place of Business Za. Mailing Address

3. Date incorporated or Qualifed

office or ragistered agent, or both, in the State of Florida. Such change was

SIGNATURE

121} 26 03/17/1989
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] [27] 59-2662340 Not Applicable
i City & Stat - A —— = "
City & State ty & State 5. Certifate of Status Desired (1 $8:75 Aaditona)
a m Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing 03 $5.00 may Be
;I |_2_5—| ;l ]m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CRANE, RICHARD E., M.D. 82| Stroet Address {P.O. Box Number is Not Acceptable)
4215 N. MACDILL AVENUE =
TAMPA FL 33607 3
84| City FL 85| Zip Code
1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalore. typed of printed nama of registered agent and titk  applicable. NGTE. Reghiared Agent sig Tequired when i GATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 14 TITLE COcChange [ Addition
NAME FALLIERAS, NICHOLAS, MD 12NAME
streeTaporess| 2818 W. VIRGINIA AVE. 12 STREET ADORESS
CITY-5T-2P TAMPA FL 14 GITY-ST-ZP
THLE D [J DELETE 21 TILE [JChange [ Addition
NAME BERNHISEL, MARK, MD 22 NAME
sTreeT Aporess| 2919 SWANN AVE. 23 STREET ADDRESS
crv-stze | TAMPA FL 2.4 CITY-ST-2P
™me D ] DELETE 41 TITLE [JChange [ Addition.
NAME CRANE, RICHARD E., MD 32 NAME
streeT aooRess| 4215 N. MACDILL AVE. 33 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 34.CITY-ST-2P
TME I DELETE 44TTE OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TTLE J DELETE 54 TIMLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-2P
TITLE [J DELETE 64 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

T4 | hereby certify that the information supplied with this filing does not qualify

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiémental annual repert 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 the corporation

Block 12 or Block 1 aitachment with &g hddress

SIGNATURE:

¢r the raceiver or trustea_smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 h all other like smpowered.

CR2E037 (11/98)

$/2/79 93 529 628

Daytims Phone #



