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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT £, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

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

Principal Place of Business

;:3' BRUCE B. DOWNS
TAMPA FL 33613

Mailing Address

123’901 BRUCE B. DOWNS
5

TAMPA FL 33613

FILED
Apr 23 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26 50-3326130 Not Applicable
Suite, Apt. #, elC. Suito, Apt. #, etc. : it
-—] Y P © I~ wie. Ap 8. Certificate of Status Desired O $8-75 Additional
22 271 } Fee Required
City & State City & State §. Elsction Campalgn Financing $5.00 May Bs
FEI ;t;] Trust Fund Conlribution Added to Fees
Zip Country | Dp Counlry 8. This corporation owes of has paid the current year Intangible
f;;l ;l 29] 30 Personal Properly Tax due June 30. @ Yos  [JNo
9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Registered Agent
MARQUARDT, EMIL C JR. 81] Name
400 GLEVELAND STREET 82t Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
CLEARWATER FL 34815 83
84| Cily FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or bath, in the $1ale of Florida, Such change was authorized by the corporalion’s board of direciors. | heteby accept the appeintment as registered

R L]

SHINAAC. ypas o pinted nan e ol regicteied gt and tiic il Appicablo [NOTE: Ragestored Agert signalure required when renstaling) DATE I~
12. QOFFICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IMLE PD T DELENE 11 THLE T Change L] Addition |2
NAME WIMBROW, THOMAS DR. 1.2 NAME g
smeeraooness | % 400 CLEVELAND, SUITE 800 1.3 STREET ADDRESS %
CMY-ST-29 CLEARWATER FL 34815 14CITY 51 2P ]
TLE W TTJ ok TATITLE [ thange [ Addition | &
NAME JOHNSON, HOWARD DR. 22 NAME
sweeTaooress | % 400 CLEVELAND, SUITE 800 24 STHEET ADDRESS
CITY-$1-TP CLEARWATER FL 34815 2. 4CITY-ST-2IP
TMLE T DELETE 3.t TMLE [ change L[] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
< | gitv-sr-2P 34.GT¥-57-2P
| e T oELeTe 43 TILE I Change 1] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2PP 44 CITY-5T-2F
TMLE [T DELETE 5.1 TITLE Ul Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2P 5.4 GITY-ST- 2P
TALE T OELETE 61TILE [ Change ] Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GiTY-ST-20 6.4 CITY-ST-21P

Indicated on
officer or direcior of the corpoy, '
Block 12 or Block 13 if chanpéfl, or on an attaghment with an address.
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14, | hataby certilzlhm the information supplied with this filing doos not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
thls annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
on or the receiver or trustee empowered 1o exocuts this report as required by Chapter 807, Florida Statutes; and that my name appears in
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