2004 FOR PRO RATIO o
004 FOR FROFIT CORFORATION Jan 23, 2004 8:00 am

Secretary of State
DOCUMENT # P03000135904
1. Entity Name 01-23-2004 90034 026 ***150.00
PASCO ORTHOPEDIC CLINIC, P.A.
Principal Place of Busingss Mailing Address . m e w
37834 MEDICAL ARTS COURT 37834 MEDICAL ARTS COURT
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
= TS s AN ERSIARI

Suite, Apt. #, etc. Suite, Apt. #, efc. 01162004 Chg-P CR2E034 (10/03)

City & State City & State . 4, FEI Number Applied For

d0- 04027111 Not Applicable
Zp Country zp Country 5. Cenificate of Status Desired (] E{gﬁiﬁ?ﬁ;ﬁ“"al
- 6.-Name and Address of Current Reglstered Agent. = .- - 7. .Name and Address of New Regislered Agent.
' : Name
FRESE, GARY B
930 S. HARBOR CITY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32501
City FL 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

 SIGNATURE_-- - y ) : .
. ..: " Signature. fyped of printed name of registered agent and titie i applicable. (NOTE: Registered Agent signatuie reGuired when reinslanng) -t “  DATE -
FILE NOWI!! FEE 1S $§50.00 9. Election Campaign anancing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees o
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete e P 54 change [ Addition
NAME GLENN, JEFFREY C D.O. NAME glenn JefFrey ¢ D.o.
STREET ADDRESS | POST OFFICE BOX 510188 stage soovess | 371834 Medical Arts Court
omv-51-2¢ | MELBOURNE BEACH, FL 32951 CITY-ST-2IP upmlrhsus,ﬂ- 3354
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7F
TLE [ Delate TITLE ' [ Change [ Addition
NAME - : - - =~ NaME -
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIME [ pelets LE [J Change 3 Addition
NAME NAME :
STREET ADDRESS ] STREET ADDRESS
CATY-ST-21p CITY-87-21P ‘
WTLE o [ pelete TME [Jchange [ Addition
NAME | : ' NAME
STREET ADDRESS . STREET ADDRESS
coy-Sr-2p . CIry-sT-21p -

12. | hereby certify that the information supplied with this filing does not quality 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 10 or Block 11 i
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: i f / 90/ o4 83152~ 51785

FA
SIGNATBGE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’ Date Daytime Phone #




