2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

V10429

OB-GYN ASSOCIATES OF PINELLAS COUNTY, PA.

Principal Place of Business

508 JEFFORDS ST
STE C

CLEARWATER FL 33756
us

Mailing Address

3690 TAMPA, FL

STE %02

PALM HARBOR FL 34684
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am;

Secretary of State

05-21-2002 91181 006 ***150.00

UNLUIU45

AR ITRAR RN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEt Number Applied For
59'3103523 Not Applicable
2ip Sountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ .- — . e i .t . - . --T..Name and Address of New.Registered Agent . = .. = —=p:
3 Name
ROSEWATER- STANLEY Street Address (P.O. Box Number is Not Acceptable)
508 JEFFORDS-STREET
SUITE C ' :
CLEARWATER FL 34616 City FL | ZpCoce

SIGNATURE

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

Signatute, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1€,§150,00

After May 1, 2002 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE SO (] Delete TLE [ change [ Addition
NAME ROSEWATER, STANLEY HAME
STRECT 400RESS | 508 JEFEORDS ST. S-C STREET ADDRESS
CiTY-S7-2P CLEARWATER FL GITY-ST-2IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME HOCHBERG, CHARLES NAME
STREET ADDRESS 508 JEFFORDS ST S_C STREET ADDRESS
CITY-$T-2P CLEARWATER FL CITY-ST-2IP
N O Y ) e e TR b S D LRl st Bt S e [ change [ Additien - |-
NAME LERNER, SAUL NAME
STREET ADDRESS | 808 |EFFORDS ST, §C STREET ADDRESS
CITY-5$T-2iP CLEARWATER FL CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
LE (] Delets TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 7 CITY-S$T-2IP

13. | hereby cénlity that the information supplied with this filin
indicated on this report or supplemental report is true,
of the corporation or the recelveror trusteg 2d to
changed, or on an attachment yh

SIGNATURE:

d accurate and that my signature shall

er like empowered.

Al -

Jl2lor

oes npt-qﬁélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

(1) o075 T

ING OFFICER OR DIRECT

SIGNATURE AND TYPED OR PRITED NAME OF SIGH y
. J

Cate

Dayiime Phone #

¥ e

g

CR2E034 (9/01)



