n -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000072372 (4)
WEST PASCO OBSTETRICS AND GYNECOLOGY CENTER, PA

FILED
Feb 19 1998 8:00am
Secretary of State

A EARHOE VAR A

Principal Placa of Business Mailing Address
13908 LAKESHORE BLVD. 30 NORTH RING AVE
SUITE 250 400
HUDSON FL. 34687 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] £9-321298 1 Not Applicable
. Sults, Apl. #, etc. Suite, Apt. #, etc. N ] %$8.75 aqditiona!
" ;l 6. Certificate of Status Desired | Foe Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
El . E} Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
g
;l-l E] ;1 m Parsonal Proparty Tax due June 30. Yeze [JNo

§. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstared Adent

KLIMIS, GEORGE N

30 N. RING AVE.

SUITE 400

TARPON SPRINGS FL 34888

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL lss] Zip Code

11. Pursuant 10 tha provisions of Sections 607 0502 and 6071508, Florida Statutes, the a
office or registered agent, or both, in the Slate of Florida. Such change was authorize
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appaintment as regislered

indicated on this annual report or supplgmenialfannual r
officer or director of the corporation or |
Block 12 or Block 13 if changed, or on af affachmant wit

SIASALATI I,

SIGNATURE

Stgralure. typod of printad name of regislered agenl and Litie it apphcable {NOTE: Registarac Agenl signatyre required when reinstaling) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D T DELETE 11 TLE O Change [T Addition | =
NAME ARMBRUSTER, THOMAS J 1.2 NAME §
swreeraooness | 13808 LAKESHORE BLVD. STE. 250 13 STREET ADDRESS &
CITY-ST-21p HUDSON FL 34887 14 CIFY-5T- 2P o
TIE J peLeve 21 T1LE [Tchange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-$1-2IP 2 ACITY-ST-2IP
TITLE LI DELETE 31 T0LE [ change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-S1-2IP
TILE [ oELETE 41 TNLE [ change [T Addition
NAME 4.2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-ZIP
TITLE LI DELETE 51TILE [ Change  [_] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-$T- 1P
TITLE [T oeLete 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 64 CITY-ST-7iP
14. 1 hereby cerlily inat the informaiion supglied will' this filing does nét qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is fue and hccurate and that my signature shall have the same legal effect as if made under oath; that | am &n
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

a\A\ea s wpacs




