2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000023309

GULFCOAST SURGICAL ASSISTING, INC.

Principal Place of Business

1147 VICTORIA DR.. APT. A1
DUNEDIN FL 34638

Mailing Address

1147 VICTORIA DR.. APT. A1
DUNEDIN FL 34698

2. Principal Place of Business

L04H JEFFERSON AVE

3. Mailing Address

S02Y NEELERSON IVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am -
Secretary of State

05-12-2002 90538 045 ***150.00

I A

DO NOT WRITE IN THIS SPACE

Clty & Statg__

EDIN ;, FL

City &R}aie D N

=8

4. FEl Number

Applied For

NOT APPLICABLE Not Appicable

4@95

Em 78

; Country

5. Cerlficate of Status Desired ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

\

*| = CENTRACCHIO; TONY'B~ =
1147 VICTORIA DR., APT. A1
DUNEDIN FL 34898

e LENTRALCH IO TOMNN- B

Street Address (P,

CSEEELBEBN AVE

DUNEDIN FL | 2557, 98

SIGNATURE —T” 6 &m

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.

v/22 |od

Signature, typad or pn name of registered agent and ttfe if applicable.

{NOTE: Registered Agent signatura reguired whan reinstating) DATE

\
e

indicated on this report or supplemental report is true an

-

727 7

L FA - C V/;L/OL

13. | hereby certify that the information supplied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infermation
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 ar trustee empowered to 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 attachment with an address, with all other like empowered.

V)43

. ] ) .
SN &els T
SIGNATURE: s u\ﬁ? il -
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J "

"ohe Daytima Phone #

v

V
9, This corporation is eligitle to satisly its Intangible FILE NOW!I! FEE IS $1 50.00 10. Election Gampaign Financing $5.00 A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Teust Fund Contribution. O Added 10“’;23;5 e
(See criferia on back) O Make Check Payable to Depariment of State

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TMLE o0 [ Delete TImE 0 “"’”ge [ Adction | & -

NAE CENTRACCHIO, TONY B PA-C NAME CENTRHCCHIO, 7zwy 6 FA- =

street aooness [1147 VICTORIA DR. APT A1 streer soress | D32 of (,/f,FFZ',ﬁS Fé :

crv-st-ze - DUNEDIN FL 34698 CITY-ST-ZiP h UNED /N )= 5[.} ? 8 o
- o -

TILE [ Delete TITLE [ Change [ Acdition | & |

HAME N NAME .

\‘.

STREET ADDRESS — STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {7 Dalete TITLE [ Change [ Addition

NAME NAME

- STREETADDRESS | o e e s e o M TR ADORESS T e T TR T T T T e S (TR

CJW ST-4IP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change ] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-27IP

TITLE (1 Delete TINLE [J change [ Addifion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelee TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIP



