FILED

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90316 050 ***150.00

DOCUMENT # G37964

1. Entity Name

PASCO LUNG CENTER, INC.

Principal Place of Business
5453 GULF DR #3
NEW PORT RICHEY FL 345520917

Mailing Address
5453 GULF DR #3
NEW PORT RICHEY FL 346520917

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Numbar Applied For
59‘2286319 Not Applicable
Zi Countr Zi Countr - ) iti
" cuniry P Hnity 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent - .. . 7. Name and Address of New Registered Agent .
Name
GASSMAN, ALAN S ESQ. -
! Street Address (P.O. Box Number is Not Acceptable)
1245 COURT ST.
SUITE 102
CLEARWATER FL 34616 City FL | 2pCode
| R
8. The abov d entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliga {

SIGMATURE”

Vgrjsigl?"stur'e,'typed of printad name of registered agent and e if applicable
Er o

{NOTE: Registered Agent signatura required whan raingtating) DATE

“FILENOWNE: FEE IS $150.00
After'May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10, R OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE . |DP O] Delete MLE D hesi é‘t(u/«ﬁ’ Change [ Addition
NAME "| GUPTA, LALIT K NAME K b MA P\‘? LD E
sTreer aporess | 5453 GULF DR #3 STECTADDRESS | Sy 8 @pLF DRIVE # 3
crstze | NEW PORT RICHEY, FL0000O - e INew PreT  Riculy, £ AM6S 2
TILE T O pelete TIME e Aekan ® Change ] Addition
NAME KUMAR, ALOK NAME 2 65‘1’ A L;.rl.l T K. )
stReeT annress | 5453 GULF DRIVE #3 STREET ADDRESS S"Ef s3 ‘auvLlE DRWwE #3
erv-st-zp - | NEW PORT RICHEY FL 34852 CIFY-ST-ZF Hew e RtCAHE"!, LU S #
e O Delete . TMLE [ TReanune _ [Ocrange 0 Adation
NAME NAME AL g, NAGESH
STREET ADDRESS STREET A0DRESS [y = é:}LF Dowe #F 3
CITY-ST-Z1P CITy-$1-21P ‘NFW foer R ICHEY, £l M6 S =
e O Delete e ! Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-8T-7IP
TITLE [ patete TITLE {J Change [ Addition
NAME NAME
 STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true angd 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 ar the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachmept with an address, with all other fRE SMPOwazad.

2Ry 1y P e - e . 7},7 —
SIGNATURE: SN EREZAEN vy K. Ao TA ooz,  8Y7-2214
SIGNATURE ANMD TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 -_— Dayﬂma Phone #

oY LU |

nv




