2501 UNIFORM BUSINESS REPORT (UBR])

DOGUMENT # V10429

1. Entity Name

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

Principal Place of Business

508 JEFFORDS ST
STEC

CLEARWATER FL 33756
us

Mailing Address

3890 TAMPA, FL

STE 302

PALM HARBOR FL 34684
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

"
7

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90057 021 ***150.00

AR ERRIEAD AR

DO NOT WRITE N THIS SPACE

Ciy & State City & State 4. FEI Number 59.3103523 Applied For
Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 A‘dditional
—___ Fee Required 1
——6..Name and Address of Current Reglstered-Agent ———= - --- .| = =7 =" —="—""7 ‘Name and Address of New Registered Agent ~
Name
ESBSEEJF?:BEF?E’)SS ;AT’;léEg Streel Address (P.O. Box Number is Not Acceptabls)
SUITE C >
CLEARWATER FL 34616 .
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printad name of registered agent and title if applfcable.

{NOTE: Registerad Agent signature required when reinstating) ) DATE

9, This gprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE §TD O3 Delete e Olchange [ Addition | S
NAME ROSEWATER, STANLEY NAME =
streeT aorzss | 508 JEFFORDS ST. S-C STREET ADDRESS 3
crv-st-2¢ | CLEARWATER FL CITY-ST-2P o
TITLE PD O3 Delete TITLE [ change [ Additien %
NAME HOCHBERG, CHARLES NAME
STREET ADDRESS | 508 JEFFORDS ST. S-C STREET ADDRESS
CITY-§T-2IP CLEARWATER FL CITY-ST-ZIP
e [ MO e - e e ODeletes | ME | e el - . _ [ Changy. _ [ Addition
NAME LERNER, SAUL NAME
stheeT AnoRess | 508 JEFFORDS ST. 5-C STREET ADDRESS
CIY-$T-2IP CLEARWATER FL CITY-51-2IP
TTLE [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ip CITY-51- 2P
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j civ-si-zp

of the corporation or the receiver or {rustee e
changed, or on an attachment with an add
~

SIGNATURE:

13. | hereby certify that the information supplied with this Jil
indicated on this report or supplemental report is

all other like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shade Rsosde Yoo M des?

¥ sIGNATURE ANDHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \

Date Daytima Phone #




