2006 FOR PROFIT CORPORATION
{ 7 ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000072372

t. Entity Name

WEST PASCO CBSTETRICS AND GYNECOLOGY CENTER,

F‘rir\gp; F;éce 13{ Buésness Maiting Address
13908 LAKESHCRE BLVD. 22 E. TARPON AYE.
SUITE 250G 27 £ OFANGE STR
HUDSON FL 34867

agRF’DNfsPH}NGS FL 34885

Apr 03,2006 08:00 AM
Secretary of State

ER R

2. Finepal Place of Business

3. Mahing Addrass

Suite, Apt. 8, etc.

ARMBRUSTER, THOMAS J
13908 LAKESHORE BLVD.
SUITE 250

HUDSON FL 346867

Suite. Apt. #, efe. 1st MOORE CRZED34 (10/05)
Cily & State City & Siate 4. FEf Number Apphed For
) 59‘321 2281 Not Appl’rcat‘
Zp Country Zip i cuntry 5. Cenlificate of Staws Desired | $8.75 Additional
Fee Required
T . 6. Matne :_a'rld Address of Cument Registered Agent __ 7. Name and Address of New ﬁeéfﬁered Agent N -
Name

Sireel Address (P O. Box Number is Not Acceptabia)

Cuy

FL J Zip Code

the obilgaiions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of shanging its registered atlice of registerad agent, or bolh, in the State of Flpriga. | am faminar with, and acc_epi

Signakure, lypsd or ginted name af regsteced agenl andg Wic f applcatie

(NOTE Aegrstered Agem SGralureg reuut &2 wivasn fensiabnGt

. FILE NOWH! FEE IS $15000., .. . .|
. - Alter May 1, 2006 Fee Wit Be'$550.00. _
Make Check Payable fo Florida Dgpartment of State

$5.00 May B8
Added to Feas

9. Election Campaign Finanging
Trust Fund Contiibution. [

10. DFFICERS AND DIRECTGRS 11. - _ ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 1t

e o 3 oerets UE Ol Ctonge  [3 aainon
HAME, ARMBRUSTER, THOMAS J NIE

STREETARGRESS {13008 LAKESHORE BLVD, STE. 250 STRELT AGGRLSS

LITY-ST-2ZF HUDSON FL 34667 GITY-57-2IP

TITLE 1 Delete TITLE T, O omange 7 Acklition
. o 0 Jo0000sETEES

STRLET ADDRCSS SIRLET ADORESS 414/06-80012-001 1503,

CITY-5T-2F ity - ST- 20

TRE 17 peicte THILE [3 Change [ Addien
NaniE MAME

STREL T ADDRESS STRECT ADDACSS

City-§t-2t Y- ST-27

TITLE 7 Deete WILE [Jcharge [T Additien
NAME NAML

STREET ADDAESS STRECT ABDRESS

CTg -5~ Y- ST-IF

e T Detere TILE Coramge £ Addrlan
NAME NAME

STAEET ADDRESS SIRLET ABCRESS

CITY-57-2F LITY-S7-2P

[t 113 O olete THiLE O Change 3 Additian
NAME NANE

STREET ADGRESS SIREET ADDRESS

BTY-§1-2P s N LAY -5

12. | bereby cerhly 1hal the inforghat
ngicated on 1his report or sgppl
of the carporahon ¢ the rechi
it changed, or on an atlach

SIGNATURE:

aodresd, with gt othg

s filing does nol quallfy for the exemplions contaned in Section 118, Florida Statutas, | fucthar ¢ertify that the Informatan
angd accurate and hat iy signature shall have the same fegal effect as if made under valn, thal | am an eflicat or direciar
ampoeredfio axecuta this repart 25 cequired by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11
empowsred.

WRo\0te  3lli-otor




