{

FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90129 032 ***150.00

DOCUMENT # PG8000070246

1. Corporation Name

PROMEDCO OF PINELLAS/PASCO, INC.

YOO

Mailing Address

80 CHERRY ST SUITE 1450
FT WORTH TX 76102 .

Principal Place of Business

801 CHERRY ST SUITE 1450
FT WORTH TX 76102

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/12/1998
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
1] 29 [26] B5G-3527F4 39 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] i
= g_ pl,.e_ 39 2] pl. . e 5. Cerfifcate of Status Desired [ $8F;5"::$'rt;‘;“a'
- A\ Y —- — P
_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ a\mwﬁ.dq}\'c  , FL ;.l Trust Fund Contribution Added to Fees
Zip /Country Zip Country 8. This corporation owes the current year Intangible
;\ (3"/ fo A\ E‘ 'P\ r\e,l \aju _2-9_1 m Persona! Property Tax. PHres Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City FL |35 Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Stalutes.
SIGNATURE

named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] BELETE 11 TMLE PRes/p &2 Tk £ Dwercrp. [ Change NAddition
NAME 1.2NAME H. W ayrE fosey o
S 2 e SO
STREET ADDRESS vsseTaopress | FOV-Chexry Stveed Saute,
CITY-ST-2F 14 CITY-ST-ZIP Foer %&’-ﬂ-ﬁ, TX o to2
TMLE [ DELETE 24 TME T & SECZE TR M [J Change ,grAudn;on
sBoamn A Te
NAME 22 NAME & HAlSoNS
revri 3 G A
STREETADDRESS 2.3 STREET ADDRESS %Dl Chef_flj Sd‘vee."',u g“f‘—k d
CITY. 512 sicrvstze |[Ford Werkh | TX 76/02-
TMe [J DELETE 31TMLE VP £ TeassorEi OChange X Addition
NAME 32 NAME Roaeer ©. DmirH
STREETADDRESS a3swreeTanoress | JOI Cherr SHveet, S:t’: i
ciTy-§1-2P 34.CITY-ST-2P Fort Woct . 1 X oy O3
THLE “[] DELETE 44 TME V. 0, 7 CIChange ¢ Addition
NAME 4.2 NAME Pole K. u"‘?‘)“('fxs.\ . 4<T
STREET ADORESS 43sTREETADDRESS | §O 1 Qhaervy Syreed, - Sturecs |
CITY-$T-2P wcrvstze . U)o"r\;ﬂ'ﬁ’. L TX 02,
TMEe [J DELETE 5.1 TME \J, f. ) m’q Q’ OJChange X7 Addition
ad
NAME 5.2 NAME ,\\ar\e_s deﬁu.(j .
STREET ADDRESS sasmeeraporess | B0 1. dmwru[.i ' 9144;*'— 1450
CITY-ST-2ZP BACY.ST.ZP Tort ODocha  TX F /o2 )
mE O] DELETE GATITLE T Gecutny and Asst Treduve change X Addtion
NAVE 62 NAME o HULZ -
. <0
STREET ADDRESS 63 STREET aopRess | €0 ) Chedoyy )S% %
CITY-5T-2IP e 64 CITY-ST-2ZP ﬁ}..b\\.mcls\n\ TR 0

14. | hereby certify that the-information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual.feport ot supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or directof of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with g

SIGNATURE:

W REQLIRED

address, with ail other like empowered.

/27199

CRZE034 (11/98)

SIGNATURE AN PF SIGNING OFFICER OR DIRECTOR

(R17)335-5035

Dals Daytime Phone



