2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity

P95000091862

WOMEN 'S CENTER FOR HEALTH OF PASCO, P.A.

Principal Place of Business
6719 GALL BLVD.

#208
ZEPHYRHILLS FL 33541
Us

Mailing Address
N&719 GALL BLVD.

#208
ZEPHYRHILLS FL 32541
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90140 007 ***150.00

RGN

[[] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEINumber g anAg47Q Applied For
Not Applicable
Zi Count Zi Count iti
P ounity P ounity 5. Cert\flcate ol Status Desired O $8'75 Addltlonal
o _ - == Fee Required
6 Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
MName

MADANI, BEHROUZ M.D.
6719 GALL BLVD #208
ZEPHYRHILLS FL 33541

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above narned entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

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

TME D O pelete TITLE {J Change ] Addition
NAME MADAN}, BEHRCUZ M.D. NAME

street aooress | 6719 GALL BLVD #208 STREET ADDRESS

ov-st-ze | ZEPHYRHILLS FL CITY-ST-2IP

TLE D O Delste TMLE [ Change [ Additicn
NAME FERLITA, JOHN A M.D. NAME

streeT aoneess | 6719 GALL BLVD #208 STREET ADDRESS

CITY-81-21P ZEPHYRHlLLS-FL UG N  [T) ') P NI U T TS I -

THLE [ pelete TITLE [ changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7] Detete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE O elete TILE [1Change ] Addition
RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attach

an address, with all other er empowerad.

% U= RPEGINIED 0i-a4-2003  §I13 782 731 &
SIGNATURE AND TYPED OR PRINTED NAME OF SWCER OR DIRECTOR Data Daytima Phone #

CR2EQ34 (10/02)



