2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000010076 S¢p 12, 2001 5:09 am
1. Enity Narme ecretary of State
PASCO MEDICAL CLINIC, INC. /. (9-12-2001 90113 001 *1,100.00
Principal Place of Business Mailing Address
38026 MEDICAL GENTER DR. 38026 MEDICAL CENTER DR.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 - - 1 2 4 4 4
2. Principal Place of Business 3. Mailing Acdress |||||’||’ |’I ||m ||||| |||” m""m Iml “I" Ill" "””Il" I‘" m‘
VY MetneAr, CIR dveE | = :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R _ d City & State 4, FEI Number Applied For
€ Dt (-h. \\ Q .C L -1 59-3483936 Not Applicable
Zp ' Copatry Zip Country , . $8.75 Additional
—— . f -
3 3‘54 0 (15 ‘\'SLD =T 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MILLER, J.TODD Street Address (P.O. Box Number is Not Acceptable)
38026 MEDICAL CENTER DR.
ZEPHYRHILLS FL 33540
City FL Zip Code
B. 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 tille if apalicabla. [NOTE: Fegistered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $5'50.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Ad d'e o to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L DPST [ Delet ThLE ange 3 Addition
NAME MILLER, J.TODD NAME ’3? ‘(KL& Medical 4 Bve
streeT ADORESs | 38026 MEDICAL CENTER BR. STREET ADDRESS )
crv-sr-ze | ZEPHYRHILLS FL 33540 CITY-ST-ZIP ‘ZCD\\L-((' he \\S |PL‘ 2)654’0
TITLE [ Datete TITE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY- §T-ZIP
TITLE ’ ) . O Delste TILE (3 Change [ Addition
NAME ' NAME
STREET ADORESS ‘ STREET ADDRESS
GITY-5T-2iP ' CITY-ST-2P
TLE ' : 1 peleta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE L] Delete TILE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ petete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with ith all other like empowered.

SIGNATURE: __ SUSHamToRE DD P-7-0] 913-715-1/)8

/EIG?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

EL STV

iV

CR2E034 (5/01)



