FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O g 3D FL ORIDA DEPARTMENT OF ST
CORPORATION -y 7 eandea . torthar May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V10429 (1)

. Corporation Name

OB-GYN ASSOCIATES OF PINELLAS COUNTY, P.A.

OO

Principal Plece of Business Mailing Address
3080 TAMPA RD S08 JEFFORDS STREET
STE 302 SUITE C
PALM HARBOR FL 24834 CLEARWATER FL 816 DO NOT WRITE IN THIS SPACE
i us 3. Data Incorporated or Qualified
: 02/01/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] S0  Jeddods - [26] 280 Tarpa Rd- 593103523 Not Applicable
Suite. Apl. #. elc. Suile, Apt. #, elc N ] $8.75 Additional
2 c_ ;;l fal! > N T 5. Certificate of Status Desirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
N . y Be
5] (\eovivatu” L 23] Privn. Ueav o T Trust Fund Contribution O Added 1o Fees
Zip Country | P Country 8. This corporation owes or has paid the current year Inlangible
24 3\31 56 ?s.l u S ﬂ] ?) L'\ to%"f El ¥ W‘ Personal Property Tax due June 30. IB‘%{s O no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEWATER, STANLEY 81 Name
508 \EFFO'RDS STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUTE C
CLEARWATER FL 34618 8
84| City FL asl Zip Code
11, Pursuant 1o the provisions of Seclions §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in The State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agenl | am farniliar with, and accegit the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE s e ———e
Stgnature, typad or printed] name of rogiierac: ageni and tllo 1| 8ppheabiln (ROTE R_gwswred Agent signaturs required when reinstaling} DATE
12, OFFICERS AND DIRE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [3{7) T peteTe 1T1TmE [J change T Addition
NAME ROSEWATER, STANLEY 12 NAME
streer aooness | 508 JEFFORDS ST. $C 13 STREET ADDRESS
GITY-51-2P CLEARWATER FL VALITY-ST-2P
TMLE PD T DeLETE 217MLE LI Changs 7 Addition
RAME HOCHBERG, CHARLES 22NAME
sweet aporess | 508 JEFFORDS ST. §-C 2.3 STAEET ADDRESS
ciry-$1- 2 CLEARWATER FL i 2.4CHTY-51- 2P
THLE VD 7 DELETE 3ATHLE [Jchange [ Addition
RAME LERNER, SAUL 2.2 NAME
smeer aooress | 508 JEFFORDS ST. 8-C 33 STREET ADDRESS
CITY-ST- 29 CLEARWATER FL 34, CITY-ST-2IF
TALE T DELETE 41 TILE [J Change [ Aundition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LI7Y-5T-2P 4.4 CITY-ST- 2P
ILE 7 oewere 51 THILE [T change [ Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
cImY-ST-71P 54 CITY-5T-2iP
TLE T DELETE 6. TITLE [Jthange ] Addition
NAME 6.2 NAME
i STREET ADDRESS . 6.3 STREET ADDRESS
CY-ST-7p 54 CITV-ST-2IP
: 14. | hereby certify that the information supplicd with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation or the receiver or trustec empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
) Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: . @ .~ o5, ! . " o




