* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

«—"" PROFIT FLORIDA DEPARTMENT ATE .
O DT o ST Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNL{IAQLQR;PORT DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # p93000072372 (4)

1. Corporation Name

WEST PASCO OBSTETRICS AND GYNECOLOGY CENTER, P.A

. . )
P{incipa] Place of Business Mawling Address | IIINII| "I |I||I mll II"l ||||| II‘” Ilm ||||| ||III m" III)l ‘I" ||||

13908 LAKESHORE BLVD. 30 NORTH RING AVE
SUIE 250 0
HUDSON FL 34667 TARPON SPRINGS FL 346894304
Us 3. Date Incorporated or Qualified | 9a. Date of Last Report
10/11/1993 7/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
(21] ) 2 59-3212281 Nof Applicable
Suite, Apt %, c2c [ Suile, Apt. #, elc. - ] $8.75 Additional
” 27] §. Certificate of Status Desired (] Fee Roquired
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution 0 _ _ Added to Fees
Zip __ Gounlry Zip Country 8. This corporation has liability for intapafBle tax under s. 199,032,
24 25] 28] 30| Fiorida Statules s [ JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUMIS, GEORGE N 81| Name
30 N. RING AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
TARPON SPRINGS Fi. 34689 83
84| City FL 85! Zip Code

1. Pursuant to the provisions of Sections 607 0602 and §07.1508, Florida Statutes, the above-named corporation gubmits (his statemant for the purpose of changing s registered
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgature, typed of [v 1 Fame of registared agent and tike | appticable (NDTE Regislerad Agent signature required whan rainstaling) PATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L D [.] oELETE LTMLE [ Change ] Audition
HAME ARMBRUSTER, THOMAS J 1.2 NAME
streer anoness | 13008 LAKESHORE BLVD. STE. 250 1.3 STREET ADDRESS
CITY-SE-2P HUDSON FL 34687 1.4 CITY-5T- 2P
e ] bitkTe 21ITLE O Change L] Addition
NAME 2.2 NAME
STREET ADGRE S5 23 STREET ADDRESS
CITY-S1- 210 2 4 CITY -57- 2P
THLE [ beiete 31 TITLE Dl chenge T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-S1- 2P
TMMLE ) DEcete 41 THLE [ change  [C] Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STAEET ADDRESS
CilY-ST- 2P 4.4 CITY-5T-2IP
e 7 DFCETE 51TILE [T change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1- 2 5.4 CITY-51-7IP
TLE T peLETE 61 TITLE [Jchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P m amﬂ@

14. | do hereby certify that the wlarmation supplied wilh thig filing
information indzated on this annual report or supplemental

I am an gflicer or direclor of the corporation of the recei uired by Chapler 607, Florigla Statutes; and that my na
appears in Biock 12 o7 Block 13 if changed, oron a

SIGNATURE: bt Lo \\ \\Q ? g’

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING GFFICER ale Daytima F’hone ]

es not qualify for the fxemptiorf stated in Section 119, 07(3)(1) Florida Statutes. | furlher cartify that the
nd ig shall have the same legal effect as if made under oath; that

r trustee empowergd to
shment with an addreks.

CR2E034 (9/96)



