Date

]
DOCUMENT# _ PO0000002359 Sgp 11,2002 8:00 am
vttt 00 / ecretary of State
ANESTHESIOLOGY & PAIN MANAGEMENT OF EAST PASCO, 09-11-2002 90063 024 ***550.00
PA. /
Principal Place of Business Mailing Address
7050 GALL BLVD 7050 GALL BLVD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3616019 Not Applicable
Tz C i Count dditi
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHR‘S, RUSSELL L Street Address (P.O. Box Number is Not Acceptable}
7050 GALL BLVD.
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped or printed nama of registerad agent and title if applicable {NOTE: Regislered Ageni signature required when reinstating) DATE
9. This corporaltion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 ' PR :
- 0. Election Campaign Financin
Tax filing requirement and etects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund C(‘:ntrigl:uti;n. "o f{i.e%qol\g?é:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Adiion | &
NAME GARCIA, VINCENT M.D. NAME ¥
STREET ADDRESS { 5642 MARIE DRIVE STREET ADDRESS §
CITY-§T-2P ZEPHYRHILLS FL 33541 CITY-ST- 2P o
. o
TITLE D O pelete TITLE [ change  [] Addition | &
NAME CONTRERAS, BENJAMIN M.D. NAME
STREET ADDRESS-|* 8826 -23RD STREET- - - -~ -~ - -- - - STREET ADDRESS - . . - - —
CITY-ST-2P ZEPHYRHILLS FL 33540 CIFY-ST-2P
TITLE D 3 Delete TITLE [ change [ Addition
NAME NORRIS, RUSSELL M.D. NAME
sTREET ADDAESS | 2082 ILLINOIS AVENUE NORTHEAST STREET ADDRESS
orv-s-ze | GT. PETERSBURG FL 33703 oy-sT-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP
TITLE 1 Delete TLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-Z2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this report or supplegsematyeport is true ang.aeayrate 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 receivef or trustge empoys ve this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerywith an gldress Afl .
T
SIGNATURE: Chn 7’/9/32 §13 750 FML

Daytime Fhoro #

»




