2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90128 002 ***150.00

DOCUMENT # P96000007532

1. Entity Name

EAST PASCO PULMONARY AND CRITICAL CARE ASSOCIATE

Mailing Address

38152 MEDICAL CENTER AVE.
ZEPHYRHILLS FL 335401380

Principal Place of Business

38152 MEDICAL CENTER AVE.
ZEPHYRHILLS FL 33540

yyuvue

RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For
59—3356549 Not Applicable
Zi Countr Zi Count i
i ouniry P ouniry 5. Certificate of Status Desired | ,$8'75 P_uddltlonal
Fee Reguired
6. Hame and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
. Name
— — - — - z . _
CHAKOLA. PAUL L Street Address (P.O. Box Number is Not Acceptable)
38152 MEDICAL CENTER AVE.
ZEPHYRHILLS FL 33540
City FL Zip Code
8. The above named entity sut@ls this st]tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &f éﬂl U“b}‘lw"‘ l l :
Signatore, Typed of prmed name of registered apent and ttle i appicable. MOTE: Registered Agent signature required when reinstatng) DATE
) . e . HI
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $156.00 10, Election Campaign Financing $5.00 May B

Tax filing requirament and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD ' O Delete TLE O] Change  [J Addition
NAME PAUL L. CHAKOLA NAME

steeeT apDress | 38152 MEDICAL CENTER AVE. STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
TAME MAVE

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

e — B 3 pelete TITLE [ change [ Addition
NAME T T T e e _
STREET ADDRESS STAEET ADDRESS

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

TILE O Deete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CITY - §T-21P

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-51-79 CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal etfecl as if made under oath; that | am an officer or direclor
of the cerporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmead with an adyress, with all other like empowered.
s gl J \--,-@ r:'és N fe @Lh)-‘:m N
! Uaﬂl«f\,._\,mh_ 7 gl )W)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

[rer ST

CR2E034 (3/99)



