i , FILED
" 2005 FOR PROFIT CORPORATION Jun 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000072372 06-21-2005 90001 017 ***150.00

1. Entity Name
WEST PASCO OBSTETRICS AND GYNECOLOGY
CENTER, P.A.

Principal Place of Busingss Mailing Adcress yyyvwuv > -
13908 LAKESHORE BLYD. 23 E. TARPON AVE. ‘

SUITE 250 27 E ORANGE STR

HUDSON, FL 34667 TARPON SPRINGS, FL 34689  US

WAV MPOR AN

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopieaTe

59-3212281 Not Applicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent

15908 LAKESHORE BLAD. DO NOT WRITE
RUDSON. FL 34667 IN THIS SPACE

8. The above named entity gdbmits this stgteme for ti#e purpose pf changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerpd agent.
& \ ’U A

SIGNATURE
Sigrature, typed of printed name of re\;slerad o\ and litle if applicabie. (NOTE: Repistered Agenl signature reguirad when reinstating) DATE
FILE NOW!! FEE IS 5150_00 9, Elscticn Campalgn Fnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME ARMBRUSTER, THOMAS J

STREET ADDRESS ¢ 13908 LAKESHORE BLVD. STE. 250
CITY-ST-2iP HUDSON, FiL 34867

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME

ey | DO NOT WRITE

»

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TiLE

NAME

STREET ADDRESS
CiTy-S1-21P

TE
NAME

STREET ADDRESS
CITY-57-2IP ﬂ ﬂ

12. | hereby certify that the information sugplied with this fili
indicated on this repart or supplemenfal réport is ue al
of the corporation or the receiver or b
changed, or on an attachment with,

SIGNATURE:

not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the intormation
accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreCtDr
e empoiered 1o exegule this report as required by Chapter 607, Florida Statues: and that my name appears in 8icck 10 or Block 11

address, wifh a olh::; 2 empowfrad. ( r),l;-\ /%Y /qb(

OFFICER OR DX T cae Daytime Phane &




, - ATTACHMENT ffo088%34
e #43 oo a3 72

Thomas J. Armbruster, M.D., FACOG
Obstetrics, Gynecology and Infertility
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13908 Lakeshore Blvd., Suite 250 1250 Mariner Blvd.
Hudson, Florida 34667 ) Spring Hill, Florida 34609
(813) 8689557 (352) 666-0202



