2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2003 8:00 am
«  Secretary of State

DOCUMENT # N31243

04-21-2003 91066 035 ****61.25
05-30-2003 90091 009 ****g1.25

1. Entity Nama
TAMPA OBGYN SOCIETY, INC.
Principal Place of Buginess Mailing Address
RCHARDECRaNE—D Jo 4N mARsTIV, D JOH N MmARIRN, M D
25 NARCOITAVENUE
TAMBA-F-2306F— JAMPA FL. 33602
Y L BN VR MR
. , A -~ M uf 2 24 [ )
uite, Apt. #, etc. Suite, Apt. #, eic. [0 cHECK HERE:IF MAKING CHANGES
City & State City & State 4. FEl Number 59'26623‘0 Applied For
Tompn . H. ThAmpa Not Applicable
7 L Y Country Zip ! Country Certilicate of Status Desirad 0O $8.75 Aaditional
53(007 USﬁ 33&:0’7 US 5, Certilicate of Status Degirg Fse Required
6. Name snd Addresa of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
S SIS LT s - s Name oo e sl e .. o ipe - e
- O . ToHN. —MARSToN D - |
* i Street Address (P.O. Box Number ig Ngt Acceptabje)
4216-M-MACBRE AVENUE BT W W ratnen  Pue
TAMPAFL 33607 Y
City Zip Code -
“Tampa FL 53,02

tha obfigations of registered agent.

:_\/OHN mﬂc'ﬁar\/

8. The above named entity Submits this statement for the purpose of changing its registere

c office or registered¥agent, or both, in the State of Florida. | am familiar with, a-r?aacc'spt

SIGNATURE
s S e, Lypeds OF Drintad nivty of rogistetad AQENI and lilke ¥ BpEIcante.

(NOTE: Regiziersa AQent sInatLre requed when ransaung)

DATE

g‘/ 16073

-*  FILE NOW: FEE IS $61.25

LY

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of Slatcil

Added 10 Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD - O] Detete TME Clcrange ) Addition |
ke *MARSTON, JOHN M.D. s g
stReeT AnDRESS | 2818 W. VIRGINIA AVE. STREEY AODRESS =
CHY-$T-ZIF TAMPA FL 33607 Vs CITY-SI-ZiP §
e D Obeies e Dlchme [ Adion | &
NAME BERNHISEL, MARK, MD HAME
STREET ADDAESS | 2049 SWANN AVE. ) - STREET ADDRESS
CITY. s1-2P TAMPA FL a ' o ‘.-"‘)"j CTY-ST-2IP o

Jwme b T Deleta Tme [Dchange [ Additian
NAME CRANE, RICHMRDE.MD — — — — NAME - S
sTzET ADDRESS | 4215 N. MACDHL AVE. STREET ADDRESS
erv-s-22 {TAMPA FL oITy-51-2p
e (] Delele TNE Octange 3 Addilion
v DAVID priNTON, m D N
SETAO0ESS | "9 0 1 9 T\, U‘Rg,m,ﬁrﬁ-ue.. STREET ADDAESS
s | g PR, El 33607 ore 129
e M D osters e ClChange [ Addion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTr-ST-2IP CITY-ST-2Z1P
W 0 Detete TME Qoune [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITy-ST-21P

12, | hereby certify that the informat;
indicated on this report or su
ol the corporation or the recq
changed, or on an attachme|

SIGNATURE:

iver prrustas empowerd

1 an address, with alfothgf INe empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the inform ation
plerpental report is true gnd accurate and that my signature shall have the same legal effect as if mada under oath; that | am an ofiicer or director
d o exagute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 If

§/3-977-63%

o 1

H/2/03

Daytms Phone ¢




