2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCGUMENT # P95000040199
1. Entily Name Secretary of State
PASCO PULMONARY MEDICAL CENTER, INC.
Principal Place of Busness Mailing Addrass
£522 TROUBLE CREEK RD 5522 TROUBLE CREEK RD
SUITE 102 SUITE 102
NSW PORT RICHEY FL 24852 SEW PORT RICHEY FL 34652
LS
i T AL R
Suite, Apt #, elc Suse, Apt #, alc. - MOORE CR2EQ3S (11/03)
Cily & Stte ' ' Cry & State 4. O Mumber . T [ApphedFor
539-3314587 Not Applicable
ap Country & . Counlry 5. Cernlificaie of Status Desirad | gggg&f&ﬂma’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
‘é‘;‘g\é’ ?F!{éﬁBLE CREEK RD Sireot Address (PO, Box Nurnber is Not Accebtéblé) —
SUITE 102 - )
NEW PORT RICHEY FL 34652 o
Cry FL l Zip Code

B. The abiove named entty subrmits this statement o the purpose of changing 45 registered office or registered agent, or toth, in the State of Flarida. | am famiiar with, and accept
the obiigatons of regisiered agent.

SIGNATURE i N . . N I
Signalure, lyped or pamed name of regisioced agent and fitle ! appheabie (NOTE, Rogistered Agent signate e regque ed Wnen ranstatag) o TATE X
FILE NOW!IH FEE IS $150.00 . ) .
: 3 i

After May 1, 2004 Fee will be $550.00 . s iﬁ:i’g;&gfrﬁfgwf: "5 ffgi‘fo"é:‘;f ©
Make Check Payable ta Florida Department of State '
10, QFFICERS AND DIRECTGORS L 11, ADDITHONS!CHANGES TO OFFICERS AND DIRECTORSIN 11 __:
e B O petete HILE [ Ghange 3 addition
NAME JAIN, BINA NAME
STRECT ADDRESS [ 5522 TROUBLE CREEK RD, SUITE 102 STREET ADOHESS
ory-s-Ip | NEW PORT RICHEY FL 34652 . Jowmo o o L
T [»} 1 petate HILE gfl'?ﬁﬁi'}ﬂijﬁﬂﬁi?l T 1Change  [] Addition
HAME DESAI, BHARAT HAME 0o, "Q 4"(}3‘;} - 8[11:3.? BoOi0 4 5 B 90 .
STAEET ADORESS | 5522 TROUBLE CREEK RD, SUITE 102 STAEET ADDRESS o - »
re-s-op i NEW PORT RICHEY FL 34652 S R o }
TitLE T 2 Delele ™~ TR D Change T Addition
WAAE JAIN, NARESH C MAME
STRELT ADDRESS | 5522 TROUBLE CREEK RD SUITE 102 STRELT ADDRESS
CTY-S-ZF | NEW PORT RICHEY FL. 34652 _§ cmreseap - =
TRE 5 oeiese TALE (3 Chenge L} Addition
NAME WAME
STRELY ADTRESS STREEY ADDRESS
P ' o §owesrze e
HIE 1 Detee ji1i%3 ) tnange 3 Addition
MANE NAME
STRIZS ADDRESS STREET ADDRESS
eFy.SI-5p CHiY- ST 7P o
TTE 21 Detete it f1 Change [ Addition
NANE NAME
STREET ABDRESS STREET ADDRESS
gIry-§r- 79  § owveseoe B e

12. i heraby certfy that the infarmanan supplied with this fling does not gualify for the exempiion stated in Sechion 119.07(3)1, Porida Statutes. } funber certify that the informaticn
ingicated on this repont or supplementat report is true and accurale and that iy signature shali have the same legal effect as if made under oath; that T am an officer oy director
of the corporancn of the saceiver of trustoe empowered o axecute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with all other fke ernpowered.

SIGNATURE: rUM € _{(iin lf'ﬁu?m-d"-’s (7271) 84 7-284"

SICHATLAE AND TYPLD DR PRRNTED NAME oF Sidnnds OFFicER OR DIRECTOR Daaama Phana &




