2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072372

1. Entity Name

WEST PASCO OBSTETRICS AND GYNECOLOGY CENTER, P.A

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90082 002 ***150.00

Principal Place ¢f Business Mailing Address
13908 LAKESHORE BLYD. 23 E. TARPON AVE.
SUITE 250 TARPON SPRINGS FL 34689
HUDSON FL. 34667 Us [:0009499
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3212281 Applied For
. Not Applicable
Zp N Country-_ _ ~ Zip . COU”EW - 5. Certificate of Status Desired 0 gg;;fq lfi‘?;gﬁ‘mal '

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ARMBRUSTER, THOMAS J
13908 LAKESHORE BLVD.

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

SUITE 250
HUDSON FL 34667

City

FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed name of registered agent and title it applicabie (NOTE: Registered Agent signaturs raquirad when reinsiating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
10,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Elizzlc;zr%agﬁ;ilr?;u};::ncwng 0 fﬁ;%?ohgizfe
(See criteria on back) O Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 71 Delete TLE [ Change [ Addition

NAME ARMBRUSTER, THOMAS J NAME

sTReET ADDRESS | 13908 LAKESHORE BLVYD. STE. 250 STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP

TILE [ Deleta NLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )
" S o O Delete CTiLe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O petete TITLE [ change [ Additien
| NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-5T-2iP

TITLE 1 petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

e [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP [\ CITY-8T-2P

13. | hereby certify that the irfor
indicated on this report ¢
of the corparation or the re
changed, or on an attach

SIGNATURE: \

plement;

t with &n dddregs, with gll other fike &

resi0ed™

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
4 repdyt 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
Iver ontruftee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<
SIGNATURE AND F&Emhzo NAME OF sm’ima CFFICER OR DIRECTOR

\X\\\o \ 3524489551

Date ' Daytime Phone #

[V -4 D

CR2E024 {10/00)

]



