2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091862 Feb 07,2000 8:00 an
- B e Secretary of State
' P.A.
WOMEN'S CENTER FOR HEALTH OF PASCO, P-A o 0t 026 et 0 00,
Principal Place of Business Mailing Address
6719 GALL BLVD. 6719 GALL BLVD.
#208 #208 5
ZEPHYRHILLS FL )| ZEPHYRHILLS FL 33541-2569
gy Us B0015375
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- : - - Ta_liima
City & State , City & Stale 4. FEINumber  po nn40470 I i;::w :
1_._21;)4 ~ - Country — . Zip- o E_COQ_L _ i (iertmcale of Status DBSE I:Iq__gg‘_-gesq E.;:iecli::tiona_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Name
MADANL BEHROUZ MD. Street Address (P.O. Box Number is Not Accaeptable)
6719 GALL BLVD #208 :
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Ragistared Agent signature required when reinslating) RATE

-8.-Thie corporation is eligible to satisfy its Intangible 2. fasscmmm= <FILE-NOWIH-EEE:IS-$150.00 - == 10 EISGHi5 Cafipaih Financifg _».-$5':00-_.-;_7

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad =

(See criteria cn back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TITLE D O Gelete TILE [Jchange [O°
NAME MADANI, BEHROUZ M.D. NAME
sTReeT A0DRESS | 6719 GALL BLVD #208 STREET ADDRESS
CiTY-ST-7IP ZEPHYRHILLS FL CITY-ST-2IP
TILE D OJ Delete THLE Cchange [
NAME FERLITA, JOHN A M.D. . NAME
STREET ADDRESS | 6719 GALL BLVD #208 STAEET ADDRESS
Ciry-S1-21P ZEPHYRHILLS FL . CIvy-§1-2IP o o - =
TITLE [ Delete TITLE Change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P : CITY-5T-ZIF
TITLE : [ Delete TITLE [dchange [
NAME N name
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete | LT Ochange £
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE : 1 paleta TITLE . Ochange O
NANE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i iuriher Geriily thai ™ .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiiicer or - .
of the corporation of the receiyer or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock
changed, or cn an attachm

with gn address, with all other like empowered.
SIGNATURE: L“Q(ﬂé)‘ KEPASFESROUIRED 0R-0!-00 Q3-782- 7318

SIGNATURE-XND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




