CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $55(R¥0

“promT i

%
3 (e
St ay ‘.."-'"”

FLORIDA DEPARTMEM
Sandra B. Mort
Secretary of St
DIVISION OF CORPO

STATE

DOCUMENT #

1. Corporation Nasme

P95000057855 (5)
OB/GYN ASSOCIATES OF TAMPA BAY, PA.

Principal Place of Busingss

13601 BRUCE B. DOWNS
1
TAMPA FL 33613

Mailing Address

13601 BRUCE B. DOWNS
251
TAMPA FL 335134609

FILED

Feb 25 1997 8:00am

Secretary of State

TNV RN

8. Date Incorporated or Quaiiliad

3a, Date of Last Report

07/26/1995 03/18/1996
2. Principa! Place of Busingss 2a, Mailng Address 4. FEI Number Applied For
21] 26| 59-3326130 Not Applicable

Shte Apt B et
22| 27|

Suile, Apt. #, etc,

§. Certificate of Stalus Desired

0 $8.75 Additional
Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 may Be
?_:;I_,, e e 28 Trust Fund Contribution Added to Fees
| Ze _, Couriiry e Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 § 25J . 29] m Florida Statutes Oves TNe

9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglistered Agent
MARGUARDT, EMIL C JR. 81| Name
400 CLEVELAND STREET 82| Strect Address (P.0. Box Number is Not Acceptabin)
SUITE 800
CLEARWATER FL 34615 83
84| City FL 85| Zip Code

SIGNATURE

11, Bursdant 10 the provisions of Seelions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office: of registeredd agent, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerod
agert | am familar with, and accept the obhigatons of, Secton 607.0505, Florida Statutes.

Grgriat e tppmb 0 08 0GRt € 204t @ ard e 1| BPpie SEe (NOTE: Flegisterad Agont signature raguired when reinsiating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELeTE TATILE [Dchange ] Asdilion
NAME WIMBROW, THOMAS DR. 1.2 NAME
stie) anorss | % 400 CLEVELAND, SUITE 800 13 STREET ADDRESS
| cnv-sr.ae | CLEARWATER FL 34615 14 C1v-81-2P
HiILE VD [T DELETE ZHTNLE [JChange L ] Asdition
NAME JOHNSON, HOWARD DR. 22 NAME
steeen aooness | % 400 CLEVELAND, SUNE 800 23 STREET ADDRESS
| orv-si-ze_ | CLEARWATER FL 34615 2 4 LTY-51-21
TIILE [T oeete 31N [T change [ Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Ciy-SUJe 34.CTY-SE- 2P
it ] [ DELETE ATTILE [JChangs ] Addition
NAME 4.2 NAME
STHEET ADTIRESS 4.3 STREET ADDAFSS
Y- S1.2p | e 44 CITY-ST-7iP
e [J otLene 51 TLE [T tnange ] Addition
NAME 52 NAME
SIREET ALDRESS 6.3 STAEET ADDRESS
L T S . 54 CTy-ST-7P
e | E 6.1 TILE [J ohange [T Addition
NAME 62 NAME
STRECT ADDRFSS 6.3 STREET ADDRESS
| orvestar 6.4 GITY - ST-2IP

14. | do horeby certly that the infarmanon supphied with this lling doss nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infermation indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer ar director of the corparation of the receiver or trusiee empowared 10 execute this report as reguired by Ghapter 807, Florida Statutes; and that my name

appzars in Block 12 ar Block 23 changad, or on an altachment with an address.

SIGNATURE:

N2 . THOMAS WymbRew

2.20-9% w3 0%\

SHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

“Tate Dayime Phone ¥

CR2E034 (9/96)




