PROFIT
. CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham

Sceretary af State «

1. Corporation Name

DOCUMENT # P950

Prrincipai Place of Busingss

494 LUCERNE AVENUE

~ Maling Address
494 LUCERNE AVENUE

OB/GYN ASSOCIATES OF TAMPA BAY, P.A.

LRI

MARQUARDT, EMIL C JR.
400 CLEVELAND STREET
SUITE 800

CLEARWATER FL 34615

9, Mame and Address of Current Registered Agent

81

Name

84| City

familiar with, and aggept the obili

TAMPA FL 33506 TAMPA FL 33606
X 'Ei&.iﬁ?:&&&?éféd'BF"cle?néd’ 3a. Date of Last Report

} 07/26/1995
"2 Principal Place of Business | 2a. Maiing Addrese 7 4 FETNamber . Applied For
2] 13601 Bruce B. Downs [ 13601 Bruce B. Downs | 54-3326(30 Nt Appiabi

Suite, Apt. 4, elc. __ Sule Apl.#, ete. 8. Gorlifcate of Status Desirad 0l $8.75 Add_itional
El 251 o 27| 251 _ ~ - Fee Required

Cry & Stale City & State 6. Flection Carmpaion Financing $5.00 May B

- U . y Be

23| Tampa, ,FL 33613 za-t Tampa, FL 33613 Trust Tund Cor ilritiution Added to Fees
__Zp Gountry Zipy ~ Country 8. This corporation has iahility for intangitle tax under s 199,032,
[241 2__5L777 . 2;1 30] Fiorida Statutes [ ves [INo

Strect Address (.0 Box Number is Nol Axcejlable)

FL

ssl Zip Cods

. Pursuant to the prawisions of Sections 507.0507 and 607 .1 508, Flarida Statules, the above named corporation submits this staterenl for 1he purpose‘owl chan
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's
atjpns of, Seclion 607.0505, Flonda Slalutes

gjing its registerec office
af directors ) hereby accept the appointrient as registered agent. | am

SIGNATURE: _

"SIGNATURE AND TYPED

anged, or an an att

shment with an address.

Q*GNAT'UHF . Loan . GO § Sl A i bien oo™ L e e e
| Sl mosd or pnighfaame of rugistared agent end tite it appl2bi (NOTe Fegrsinss Agrit i il cd Ay &
12. ¥ QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17 o2}
WHE PD T [_j_DELETE 1 ATINLE T T [ Changz  [) Addition g
KAV WIMBROW, THOMAS DR. 12 NaNE 3
steer anorss | % 400 CLEVELAND, SUITE 800 13 THEET ADORESS &
Gy 57-71F CL_EARWATER FL 34615 L 14007-§1-2IF E
TIMLE VD ’ D DELETE 2 1TILE o
NANT JOHNSON, HOWARD DR 27 NAME
siweersooress | % 400 CLEVELAND, SUITE 800 23 STREET ADDRESS
amsiae | CLEARWATERFL3461S Lo i e -
TITLE ] DELETE 31 NILE [] Change  [T] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
Ciy-81-2i i N Gahny-s1Te f e
TIE [ DELETE 4 1THLE [ Change [ Addition
NAME 47 NAME
STREFY ADURESS 4 3SIRELT ADDAESS
CITY-§1-718 _ 4400y-s12p )
TIiLE ] DOLEiE £ 1NIILE [ Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STREET RDDRISS
_Emy-St-4ae e e e e __psarmestae I
TILE [] CELETE 61Tt [} Change  [] Addition
NAME 62 hAME
SIREET ADDRESS € 3STHIET ADDRESS
CITY-SF-ZIp 64CTV-ST-7P

K o U Jotiv)m/ D
vree At v en

PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

e

Ll

3/v V.2

I

L tore Prora 8
5

14. | do hereby cedify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemiption stated i1 Soction 119.07(31x). Flonda Stalutes. | further
certify thal the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature sha'l have the same legal efiect as it made under
oath; that | am an officer or director of the corporation or the recever or trustec empowared 10 exacute this reporl as req
appoars in Biock 17 or Block 13 if

wired by Chapter 637, Florida Statutes, and ihat my name

(3722 DREN

"




