2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000023309 May 01, 2001 8:00 am

1. Entity Name

GULFCOAST SURGICAL ASSISTING, INC. Secretary of State

05-01-2001 90057 048 ***150.00

Principal Place of Business Mailing Address
1147 VICTORIA DR.. APT. A1 1147 VICTORIA DR., APT. A1
DUNEDIN FL 34658 DUNEDIN FL 3468

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number lAppiied For
NOT APPLICABLE [N ppiceois
i Countr Zi Count Sina
° ity i sy 5. Certificate of Status Desired | $8'75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTRAGCH]O’ TONY B Street Addrass (P.O. Box Number is Not Acceptable) h
1147 VICTORIA DR., APT. A1
DUNEDIN FL 34698
City 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
Signacure. lyocd of printed narme of reg stered agen: and thie if app'cabe. (MOTE: Requsterad Agent signatire required swihon reinstating) DATE
i i i N ; = ROWIN RERR by
9. This ;orporattom is eligible to salisty its Intangible FILE NOWIN FEE 'Ef 1 5i)\.ﬁﬂ 10. Electon Campaign Finarcing $5.00 way 50
Tax filing requirement and elects 1o do so. After MAY 1, 2007 Fee will ba $550.00 T . ) y
rust Fund Contribution. Added to Fees
(See criteria on back) | Miake Chack Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS I 11 i
TITLE 0 [ Delete TI7LE O] Change [ Additior ‘é
rE CENTRACCHIO, TONY B PA-C re 2
TREET & T A0
i REET ADDRESS 1147 V|CTOR|A DR APT A'i ETREET ADDRESS §
ITY- ST-ZIP TY-ST- 21
DUNEDIN FL 34698 |y
TLE T oelete TITLE [] Change T[] Additen %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T-2iF
TTLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
TREET ADDRESS STREET ADSRESS
CIT¥-ST-2IP CITY-57-21P
TITLE [ Delete TILE [ Change [ Adcition |
! owame NAME |
STRIET ADDRESS STREET ADDRESS |
Gl -57-21P CATY-ST-2PP
TITLE [1 Dalete TITLE [Jcharge [} &dericn
MNAME NAME
STREET ADDRESS STRFET AZORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TLE [ change [ Additan
NAME MAME
SIREET ADDRESS STREET ADDRESS
Giry - 8T-219 CITy-§T-212

13. | hereby certify that the information supplied with this filing does not qualify 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 oath: that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Biock 121§ \
changed, or on an attachment with an address, with all other like empowered. \

7T g B (T Topy B. Conirepecssi © éf‘,/!@/ 220 | |

SIGNwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Datz W’Jay‘imﬁ e ad} ;

SIGNATUL

N ] P LS



