2001- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31243 Feb 01, 2001 8:00 am
t Erty e Secretary of State

TAMPA OBGYN SOCIETY, INC. 02-01-2001 90039 040 ****61 .25
Principal Place of Business Mailing Adtress
RICHARD E. CRANE. MD RICHARD E. CRANE. MO
4215 N. MACDILL AVENUE 4215 N. MACDILL AVENUE UUVILLD]
TAMPA FL 33607 TAMPA FL 33607 ]
i
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2662340 Naot Applicable
Z' 1 "
P Country 2p Country 5. Certificate of Status Desired | $8‘75 Addltlonal
- o — . .- [, T ..--~FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Q. N } bl
CRANE, RICHARD E., MD. Street Address {P.O. Box Number Is Nat Acce;?ta e)
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 .
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition 8_
NAME FALLIERAS, NICHOLAS, MD NAME e
STREET ADDRESS | 2818 W. VIRGINIA AVE. STREET ADDRESS o
CITY-ST-2IP TAMPA FL CITY-S7-2IP fa
o
TITE D O Delete TITLE Ochange [ Addition | &
NAME BERNHISEL, MARK, MD NAME
STREETADDRESS | 2919 SWANN AVE. N STREET ADDAESS )
CITy-ST-2IP “TAMPA FL ) ‘ ~ T ciy-sT-2p T - . ’ -
TITLE D [ Delete TITLE [ change  [] Addition
HAME CRANE, RICHARD E., MD NAME
STREET ADDRESS | 4215 N. MACDILL AVE. STREET ADDRESS
GITY-8T-2IP TAMPA FL CITY-S53-2IP
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IF
. TLE [ Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementey repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or mpowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with :%DII other like empowerad.
B e i o o
SIGNATURE: ___ SICEGA A BEQUIRED R, Mornd € Gose, w0 nloe @13 816 6380
SIGNATURE AND TYPED OR PRINERD NAME OF SIGHING OFFICER OR DIRECTOR Data ' ! Daytima Phons #




