2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 637964 N erctany ot State

PASCO LUNG CENTER, INC. 03-03-2002 90069 001 ***150.00
Principai Place of Business Mailing Address
5453 GULF DR #3 5453 GULF DR #3
NEW PORT RICHEY FL 346520917 NEW PORT RICHEY FL 346520917
2. Principal Place of Business 3. Mailing Address “Il“” I"I "m l|||| m‘l ,"" Illl Iml Iu“ Im‘ Ill" III" lml llll
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2286319 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
= 6. Name and Address of Curreny Registered Agent - L m= e st . 7.- Name and Address of New Registered Agent— —. . -
Name
GASSMAN’ ALAN § ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1245 COURT ST.
SUITE 102
CLEARWATER FL 34618 City FL Zip Code

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.

SIGNATURE

Signature, typed or printed narme of registered agent and litle if applicable. {NOTE: Reqgistersd Agant signature raquired when reinstating} DATE
i fl
97 This corporation is aligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax ming;j requirementgand slects tc:' doso ° After May 1, 2002 Fee wlllshe $550.00 10. Election Campaign Financing $5.00 may Be
) . ¥ ¥, 20U - Trust Fund Contribution. (0  Added to Fees
(See criterla on back) Ll Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE )] [ Detete TITLE [ change  [] Addition
NAME GUPTA, LALIT K NAME
STREET ADDRESS (5453 GULF DR #3 STREET ADDRESS
CITY-ST-71P NEW PORT R|CHEY, FLOOOGO CITY-ST-ZIP
TITLE T [ Delete TITLE [CJchange [ Addition
NAME KUMAR, ALOK ! G :
STREET ADDRESS |5453 GULF DRIVE #3 STREET ADDRESS
crv-s1-2¢ |NEW PORT RICHEY FL 34652 _ oTY-5T-2P
e LT T : I pakee e 77 Tt T e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-5T-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TMTLE ' O vetete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ciry-ST-2IP ‘B cirv-sr-zp

13. | hereby certify that the information supplied with this filing does net gualify 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with-aftotheErfive.gmpowered.

SIGNATURE: =2 UIRED 2/jul02 727-847-2214

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Davtime Phona #

N

CR2E034 (9/01)



