2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700008561 1 FILED
1. Entity Name Jan 20, 2000 8:00 am
PREMIER PRIMARY CARE OF PASCO, INC. Secretary of State
01-20-2000 90123 023 ***150.00
Principal Place of Business Mailing Address
5453 GULF DR.. STE. 3 5453 GULF DR.. STE. 3
NEW PORT RICHEY FL 34652 NEW PORT ‘RIGHEY FL 34652-3917
. ({U20(0
R v I B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3470835 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
' Fee Required
" - 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
?;isggﬁh%ggﬂ, STE. 102 Street Address {F.0. Box Number is Not Acceptable)
CLEARWATER FL 33756
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 printad name of registered agent and title f applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
o ing omsmmononagees 0doso " | aterMAY 2000 Feowiipegssnoo | 1% Fe0ion Camosion rancing - $5.00 way 8o
= ' ' * Trust Fund Contribution. 0 Added to Fees
{See criteria on hack) gd Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [T Change [ Addition
NAME GUPTA, LALIT K NAME :
steeT anoress | 5453 GULF DR., STE. 3 STREET ADDRESS
CiTy-si-2p NEW PORT RICHEY FL 34652 CIT-§T-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TME [J Change [ Addition
NAME - b - - = N - - -l NAME - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Delets TILE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2ip ' ‘ CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-87-21P CiTy-51-207
TME - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP : CITY- 8T-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 trusiee-empawered to execute this raport as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachrmgnt with agZaddress, with ahgther like empowered.

SIGNATURE: e UG eTd 1200  727-847-22(Y4

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/9%



