2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072372

1. Entity Name

WEST PASCO OBSTETRICS AND GYNECOLOGY CENTER, P,

Principal Place of Bﬁsiness Mailing Address
13908 LAKESHORE BLVD. 20-E-FARPON-AVE—
SUITE 250 TARPON SPRINGS FL 34689
HUDSON FL 34667 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ji& PE%' ewﬂﬂ#’ﬁ/é’é S‘Te-

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90207 009 ***150.00

AR N

/A‘ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3212281 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 A_dditional

Fee Required
- -~ 6. Name and Address of-Current Registered Agent——=——- .- = =~ [~—~——"T — ~——T;-Name and-Address of New Registered Agent - T
Name
AR »
MBRUSTER, THOMAS J Street Address (P.O. Box Number is Not Acceptable}

13808 LAKESHORE BLVD.

SUITE 250

HUDSON FL 34667 Cily Fi [ Zrcode

8:. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

.

SIE;NATURE_

Signature, ypad ot printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
AﬂFILME N?‘:‘;::s '::EE lﬁlf::gsgg 00 9. Election Gampaign Financing $5.00 May Be
er May ee W Trust Fund Contritiution. [0  Addedto Fees

i ~M_a§5e Check Payable to Florida Department of State

0. ' OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D [ Delete Tme O Change (] Addition
NAME ARMBRUSTER, THOMAS J NAME

stresT anoress | 13908 LAKESHORE BLVD. STE. 250 STREET ADDRESS

crv-st-z¢ | HUDSON FL 34667 CITY-ST-2P '

TI1LE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CATY-§T-2IP

TILE T T T LT T T Oekee. . e T T _y::' — . [OChange ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21f CITY-ST-2IP

TITLE O pelete TITLE Ol change [ Addition
NANE NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-51-29

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /) . Cohy-sT-2P

12. | hereby certify that the infermation supplied wi is filing does:pot qualif
indicated on this report or supplemental re|
of the corporation or the receiver or lruste'é efhpowered to execyte this réport as

changed, or on an attachmenwh an ader with all other likg empofered,

SIGNATURE: %ﬂ@%‘/{u @/{{g'h/‘“’ﬁg@l

or the efemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is tfrue and accurpte and Ylat my sighature shalbhave the same legal effect as if made under oath; that | am an officer or director
i aper 607, Flor da Statutes; and that my name appears in Block 10 or Block 11 if

/03 N7~ Pe-55357

SEGNATUHE AND TYPED OR PRINTED NAME (Kj FIGNING

Date Daytima Phone 4

woruosy o

nv

CR2E034 (10/02)



