2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023309

1. Entity Name

GULFCOAST SURGICAL ASSISTING, INC.

Sgp 20,2000 8:00 am
ecretary of State

09-20-2000 90005 048 ***550.00

Principal Place of Business
1147 VICTORIA DR.. APT. Al

DUNEDIN FL 34698

Mailing Address

1147 VICTORIA DR.. APT. At

DUNEDIN FL 4690

gUiurJduvae

2. Princlpal Place of Business

3. Mailing Address

A T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ Not Applicable
Zip Country Zip Country " ‘ $8.75 auditionat
o b P I _ 5. Certiticate ot Sta_l_gs_l?gasnred D Feo. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTRACCHIO, TONY B
Street Address (P.Q. Box Number is Not Acceptable
1147 VICYORIA DR., APT. At ( : pravte)
DUNEDIN FL 34698
City FL Zip Gode
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
— p
SIGNATURE lONV B, fh/WHID PPI -C 8“4’ ZLOOo
Sigrature, typed of pnn‘ld name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to da so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Feas

(See criterla on back) O Make Check Payable to Department of State
19. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OFFILER 3 Delee TiLE Ol Change [ Addition
NAME ToNy @, CenTRacclH 1O F’H ~ NAME
STREET ADORESS (| {Y 7 Vi'etor n be. et Rl STREET ADDRESS
CTY-ST-20 [ ean f."c( I, Elapiom Z 4499 CITY-ST-77
mLE {7 Dalets TLE {7 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omestzp | o B o CITy-§T-2
TILE 1 Delete TITLE T O Change [T aigditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P
TITLE [ Delete TITLE {_] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
ILE [ patate TILE (I change  [J Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
oITY-ST-2P CITY-57- 2P
TITLE O Gelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filir

does not gualily for the exemption stated in Section 119,07 ;{3)(1) 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with alf ather like empowered.

SIGNATURE:

‘ '-’-_-.—' Pyrea

]

FP& -C.

8| 1] > coo (727)734-1v29

Dale Daytima Phone #

CR2E034 (5/00}



