“4  PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

" 'DOCUMENT #

b . Corporation Mame

Principal Place of Business

" “Mailing Address

P93000072372
WEST PASCO OBSTETRICS AND GYNECOLOGY CENTER, P.A

13508 LAKESHORE BLVD. 30 NORTH RING AVE
SINTE 250 400
HUDSON FL 34657 TARPON SPRINGS FL 34689 B DO NOT WRITE IN THIS SPACE ]
us 3. Datel Incorpormed or Qualifed
o s A0/11/1993 N
2. Principal Place of Business 2a. Mailing Address 4. FEL Number pphgd For
7 el - 593212281 _ | 'wat applicatle
Sulte, Apl. #, etc. Suite, Apt #. etc . 7
AP - P 5. Certifcate of Status Desired [ 1 $8 75 Addtional
22 gﬂ Fae Requwred
K City & Stale | Ciy& State 6. flection Campaign Financing 0 55 0[] May Be
' ;ﬂ . 281 b Trust Fund Conbribution _Addedto Fees
- Zip Country Zip __ Country 8. This corporation owes the Current year Intanglble
" jaal sl e [o] | Porsonal Propeny Tax _ Dves  Phro |
9. Name and Address of Current Registered Agent |} 10, Name and Address of New Regls\ered Agent
81 Nam |
KLWISGEORGE-N o Thomas J. Armbruste-
2-N-RING-AYE- 82 Slreel Add 88 (F§ ax Number i ls Acceplablu l
ooy ] % D EQAE).(Q_@‘. S
ARPON-SE Ll Su -k_;_;_)_::;_‘_b
84 City ) T
f Hudsm
11, Pursuant ic the pi . EEOB Flogide Statutes. the above-named corporalion submits this slatement kar the purpose of changing its registered
office or registere: . Ju ange was authorized by the corporation’s board of directprs. | hereby accept the appointment as registered
agent. | am familja - |0n 607.0505, Florida Stalutes. {
SIGNATURE LY D -)/ q q o o
ﬁi"f‘ig'n_ . WamE ch|slered Age'v\ﬁ»gl\alum req .wa whcr‘ remng} Il\g} -
12. ] T T TADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D T DELETE 11TILE [1change  [T] Addition
HAKE ARMBRUSTER, THOMAS J 12RAME COoOoooz2200roEs—- 4
smeeTaooress| 13008 LAKESHORE BLVD. STE. 250 13 STREET ADDRESS ~-03/10/93~-01055--020
Crv-51.2¢ HUDSON FL 34667 R X cliai k1 S0.00  s#k150, 00
TmE [ DELETE 2Z1TILE ClCnange [ ]Adotan
NAME 22 NAME
ST‘REETAD(RE;S 23 STREE T ADDRESS
Y- 51.29 ——— e . Q2acTvesTze 1 _ S I
TILE [ DELETE A1TIE [JChange  []Addition
NAME - 3ZNAME
STREET ADDRESS 33 STREE T ADORFSS
CiTY-5T.2¢ —_ __jisgomvsraze | - — e
TME L] DELEYE 41TITLE [1Change  [7] Addition
NAME. 4 2 NANE
STREET ADDRESS 43 STREE | ADDRESS
CITY-ST-28 — 440V sT-20 1. S
TITLE L1 DELETE 51TILE JChange [ Addilion
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-§T-. 2P 54C<T_V-SI-;_|P
me [ DELETE 61 T00LE nange [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREE 1 ADDRESS
oTY- 5129 m @cnw sT.zP

14. | hereby certify that the informatio su;xphed
indicated on this annual report or
officer or director of the corporatiorhor
Block 12 or Block 13 if changed, or

SIGNATURE:

nual rgport i

99 AR -4 AMIE: 1T

H b
3

iine

i

. Florida Statutes;

‘ f'

5 TATE

i

<

ith this fiin doed not qualify for the exemption stated in Seclion 114 D?(S)(l) Florida Statutes | furihe'ric'ertnfy that the information
accurate and lhal my signature shall have the same legal effect as if made under oath; that | am an
a-dhig report as required by Chapter 6

and that my name appears in

Dayime Phona ¥

CR2ZE034 (11/98}



