L
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jan 17,2003 8:00 am

DOCUMENT # P95000040199

1. Entity Name

PASCO PULMONARY MEDICAL CENTER, INC.

(U’ Secretary of State

01-17-2003 90084 027 ***150.00

Principal Place of Buginess Mailing Address

5522 TROUBLE CREEK RD 9522 TROUBLE CREEK RD
SUITE 102 SUITE 102

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us

30004573

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3314587 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e e ————— T i e o o e 2w o NAMG s e e e . o
N
JAl ' BINA Street Address (P.O. Box Number is Not Acceptable)
5522 TROUBLE CREEK RD
SUITE 102
NEW PORT RICHEY FL 34852 City FL | 27 Code

+ PR

: H5C3

SIGNATURE _

Signature, type1or printed name of registerst agent and title if applicaﬁ’\e.

(N Registered Agent signature raquired when reinstating)

DATE -

LY

FILE NOWA! FEE IS $150.00
After Mdy 1, 2003 Fee will be $550.00
‘#ake Check Payable to Florida Department of State

$5.00 May Be‘

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

M LLOLMY | ]

nv

CR2E034 (10/02)

a0, ; : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
AME | D [ Celete TiTLE [ change [ Addition
NAME JAIN, BINA NAME
stresT Anoress | 5522 TROUBLE CREEK RD, SUITE 102 STHEET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-7P
THLE D g [ Delete TMLE [ Change [ Addition
NAME DESAI, BHARAT HAME
STREEF ADDRESS | 5522 TRQUBLE CREEK RD, SUITE 102 STREET ADDRESS
arv-s1-2 | NEW PORT RICHEY FL 34652 oITY-§7-2P
—TTLE— T =-Beiete IE= e —————1F6hange——[=-Addition
NAME JAIN, NARESH C NAME
sTReET apoRESS | 5522 TROUBLE CREEK RD SUITE 102 STREET ADDRESS
GiTY-5T-2iP NEW PORT RICHEY FL 34852 CITY-$T-2IP
TITLE £ Delete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP -CITY-ST-ZIP
TMLE [ pelete TMLE [T Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. I hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 1
s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report

19.07{3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JUREIRSOUINACESH . Jaw) 1-1h-03 (T2D847T-2347

IGNATURE AND TYPED OR PRINTFﬁ NﬁlE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




