2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31243 Jan 18, 2000 8:00 am
1. Entity Name
TAMPA OBGYN SOCIETY, INC Secreta ) of State
! : 01-18-2000 90072 009 ****g] 25
Principal Place of Business Mailing Address
RICHARD E. CRANE, MD RICHARD E. CRANE. MD
4215 N. MACDILL AVENUE 4215 N. MACDILL AVENUE
-TAMPA FL 33807 TAMPA FL 336076341
F T i RN MW TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number | |Aeplied For
59-2662340 [ INotzpes o
c|omedifl o~ o~ LCounty |- Zip’y m e e C(_)_Untj’y e on | -B. .Certificate of Status Desired .. L[] . - ?8'75 Addilional
ee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Street Address (P.O. Box Number is Not Acceptable}

CRANE, RICHARD E., M.D.
4215 N. MACDILL AVENUE
TAMPA FL 33607

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D |:| Delete TTLE [ Change E.' aaan
NAME FALLIERAS, NICHOLAS, MD HAME
STREET ADDRESS | 9818 W. VIRGINIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D I Delete THLE O change [ Addition
NAME | BERNHISEL, MARK, MD HAME _
STREET ADORESS | 2919 SWANN-AVE. . -- - e . - .. N .STREETADDRESS | . . . , _— -
GITY-ST-ZiP TAMPA FL CITY-ST-2P
TITLE D [ Gelete TITLE [ change [ Additicn
HAME CRANE, RICHARD £, MD NAME
STREET ADDRESS | 4215 N. MACDILL AVE. STREET ADDRESS
CITY-8T-2IP TAMPA FL CITy-ST-2IP
HILE [] Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADCRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE [ Detete T o [ change [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P . CITY-§T-7P

12. | 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 report of supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an gd8 5, Wi nother like empowered.

SIGNATURE: ___SIGN). f%@lﬁ:’%ﬁ@éEG&m.mo \JS o 812 819 (380

SIGNATURE AND ?‘SED OR PRINTB OFFICER OR DIRECTOR Data Caytime Phone #




