-~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P93000072372
WEST PASCO OBSTETRICS AND GYNECOLOGY CENTER, P.A

O0HAR -2 &l1i: 37

Principal Place of Business

13908 LAKESHORE BLVD. SO NORTHRINGAVE

SUITE 250 —438

HUDSON FL 34667 TARPUNSPRINGS-F-546680-4304.
-6

SECRETARY OF STATE
A AHASSEE FLORIDA

Mailing Address

2. Principal Place of Business

3. Mailing Address

E

D AT AT

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Emmﬁo 5 S, ):L. 59-3212281 Not Applicable
> ~
b Country g%aq 53 y 5. Ceriificate of Status Desired | ?g';esq‘ﬁgﬂ“mal

7. Name and Address of New Reglstered Agent

ARMBRUSTER, THOMAS J
13908 LAKESHORE BLVD.
SUITE 250

HUDSON FL 34667

-~
SIGNATURE

‘6. Name and Address of Current Registerad Agent

8. The above named antity submits this statement f_n‘.'th;-bu;:,,ﬁf R

Bignature, typad or prinled nama of registered agents « i

Name

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

City Zip Code

FL

o
rd

" .nging its registered office or registered agent, or both, i~ the State nf Florida.

e

w0 "
.1 appl lcable

DATE

(NOTE: Registered Agent signalura requirad when reinsta’ )

8. This corporation is eligible to satisfy its Intangi’ .
Tax filing reguirement and elects 1o do so. 4
(See criteria on back} - h

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/ CHANGES TO OFFICERS AND GIREGTORS IN 11

e D 7 Delete TLE Tl Change [ Addition
NAME ARMBRUSTER, THOMAS J NAME

streeT acoess | 13968 LAKESHORE BLVD. STE. 250 STREET ADDRESS

CITY-5T-2IP HUDSON FL 34667 CITY-5T-2IP

TTLE T Detete FIILE OO0 =2 1 1 39— Lt
NAME NAME ~(3A08/00--01003--010.
STREET ADDRESS STREET ADDRESS #ERR100. 00 RSSO0 _
CITY-5T-2IP ) oz | o . - S !

TMLE 1 pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY- 51-21P

e ) Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-21P \\

TILE O Delete TMLE \ Ol Chenge [ Addition
NAME NAME J

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF /\ N\ CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report ar suppl
of the corporation or the receiver|
changed, or on an attachment

SIGNATURE:

erfal repg

rustee el wered o execulg this rg
ith il pther lixgfernpovered.

does npt qualify for the exemption stated in Section 119.07(3)(i). Ficrida StatutesWher certify that the infermation
accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #




