2002 UNIFORM BUSINESS REP
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DOCUMENT # N31243

1. Entity Name

TAMPA OBGYN SOCIETY, INC.

ecreta

Princlpal Place of Business

AIEARD E. CRANE. MD
YEiSTH. MACOLL AVENUE

e FL 33607

Mailing Address

RICHARD E. CRANE. MD
4215 N. MACDILL AVENUE
TAMFA FL 33807

2. Principal Place of Busingss

3. Mailing Address
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i

L

FILED
Apr 09,2002 8:00 am

ry of State

03-11-2002 90066 048 ****5].25

TR

[HIH

DO NOT WRITE IN THIS SPACE

of the corporation or the recalvar or trus
changed, or on an att

SIGNATURE:

t with an gd

indicated on this reporl or supplementalfepprt is true and accurats and (hat my signature shall have the same legal
ered to execyle this reparl as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

ect as if made under oath; that | am an officer or director

Suita, Apt. #, stc. Suite, Apt. #, otc.
Cily & State City & State 4. FEI Number Applied For
59‘2662340 Noi Appticable
Zip Country Zip Country . . 33.75 Agditional
5. Certilicate of Status Desired ] Foe Required
B. Mame and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstersd Agant o
T s o e T - e e -1 T~ TRy ey e s
- .- DR ST J—— - L i, TR s .~ e e e e e e S M U S S S S LR
cm RICHARD E.. MD Street Address (P.O. Box Number Is Not Acceptable)
" .
4215 N. MACDILL AVENUE
TAMPA FL, 33807
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftica or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, tysad o printad name of registered apen and titte i applicable. (NOTE: Ragistired Aant SKNatre Ui whon Menstating) DATE
i Yy a 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE 1S §61.25 Trust Fund Contribution. Added 1o Fe:w D'epartment of State
1b. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE D B Delets me D PrRes 0en T - U Change  [Kddiion |5
HNE FALLIERAS, NICHOLAS, MD HAME TJomw mnﬁsffﬂfﬂg‘;ﬂ- s
sTheer aooress | 2818 W. VIRGINIA AVE. SRETAORESS | 0 4§ w. Virgsnmia VG B
om-sr2¢ |TAMPA FL - maw | IRmPA FEl 33La? g
TME D | [ Delets TME Clchage O Adilon |G
NAME BERNHISEL, MARK, MD NAME
STREET ADDRESS | 2019 SWANN AVE. STREET ADDRESS
cmv-st-o¢ | TAMPA FL cITY-§7-2P
.. _|D I e OlDoteta_ s Qoome | o [0 Change [ Addhtion_|__
s wwe~ — |CRANE-RICHARD-E, MD-- ( 2} ——-- — —~Jmwe-- —|—= -= == -~ = e - = —er -
smeET aoness (4215 N. MACDILL AVE. - STREET ADDRESS
amv-s-2¢ | TAMPA FL CIFY-S1-2P
TITLE [ Detete TMLE O cCrange ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Delste TMLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.-S1-2P CITY-ST-21P
TINE ] Detets TITLE [T Change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2P
12. | heraby certify that the Information supplitywith this filing does not qualify for the exempsion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the injormation




