2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9500005 7855 Mar 09, 2001 8:00 am
4 Entuy Name Secretary of State

OB/GYN ASSOCIATES OF TAMPA BAY, PA. 03002001 907 039 150,00
Principal Place of Busingss Maiting Address
13601 BRUCE B. DOWNS 13601 BRUCE B. DOWNS
STE #25 STE #251 " 7
TAMPA FL 33613 TAMPA FL 33613 AU U J Uq 82
2. Principal Flace of Business 3. Mailing Address ”Il“lll HIII." “| “m H“”l |I.I| I“l“ |‘ m' |“|||m m‘

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber - HO-3326130 Applied For

Not Applicable

Zip Country Zp Cauniry 5. Certificate of Slatus Desired O ?{g‘;esql?:‘:&“ma'
6. Name and Address.of Current Registered Agent. __ -T..Name and Address of New Registered Agent _—~ . .l

Narme

JOHNSON, HOWARD U MD

13601 BHUCE B. DOWNS Street Address (P.O. Box Number is Not Acceplable)

STE #251

TAMPA FL 33613
City FL Zip Code

t for the purpose of changing its, registered office or registered agent, or both, in the State of Florida.

Wositea U Aotrmito il v
pm:ﬁ—'— \3_} 7/0 /

8. The above named entity submits this staterm

SIGNATURE
Signature, tyNad or printad nameﬁ ragisterec agent and litle if applicable. (NOTE: Registered Agent ignature required when reinstating) DATE
® Thrting maurarant g st o dosn " | atorMAY 1,2001 Feowll bo$isbp | 10 Secton Campskn Francrg - $5.00 vy oo
o ) ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND CIRECTORS 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (DM W Change [ Addlion
NAME JOHNSON, HOWARD I, MD NAME
staeer anoness | 1220 DEBUEL RD STREET ADDRESS
erv-st-ar | LUTZ FL 33549 CITY-5T-2P
THLE T pelete TITLE [] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T- 2P
ME [ Delete -~ TLE Te— e s TOJcrange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS -
GITY-5T-2IP CITY-5T-2P
TITLE ] Delete TILE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchenge [ Aodition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-§7-2ip
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £7 trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachr_n ;'1‘7&”935, Il other like empowered. /éfﬁf u dev'\/
SIGNATURE: Dy recfls — 3l1/o! (§13)9717-05§1
SIGNATURE AN EC DR PRINTE D NAME OF SIGRING OFFICER OR DIRE-CTOH ¥ v Dato Daytima Phone #

0346410

CR2E034 (10/00}



