FILED

&
2003 FOR PROFIT CORPORATION 2
. —h
UNIFORM BUSINESS REPORT (UBR) Néay 019 2003} g;{og am g
DOCUMENT #  P99000023309 ecretary or State
1. Entity Narne 05-07-2003 90171 022 ***150.00
GULFCOAST SURGICAL ASSISTING, INC.
Principal Place of Business Mailing Address
2024 JEFFERSON AVE 2024 JEFFERSON AVE
DUNEDIN FL 34698 DUNEDIN FL 34898
2. Principal Place of Businass 3. Mailing Address ) ’""“’ ””ll’l ’I"l Ilm ||||| ||m |||l| "Ill “lll"l" “"I ||" |I|l
) S”'te‘_Apt' *f' #le. N 1 S““e‘“_Apt' #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) NOT APPLICABLE Not Aopicatie
- - G —
4p Country 4p ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CE CCHIO’ TONY B Street Address (P.O. Box Nurnber is Not Acceptable)
2024 JEFFERSON AVE
DUNEDIN FL 34698
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printect name of registerad agent and title il applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE MOW!! FEE IS $150.00 . S ‘
After May.1, 2003 Fee wil be $55000 o Socton Compmgn Pranens - $5.00 vy o
Make Check Pa‘yable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 [ Dejete TIMLE [ Change ] Addition fot'
HAME GCENTRACCHIO, TONY 8 PA-C NAME =3
sTReeT aoDRess | 2024 JEFFERSON AVE STREET ADDRESS 3
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST- 2P 2
- o
TILE : [ Detete TITLE [ Change [ Addition E:}
NAME [ P - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O balete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ! CITY-ST-2IP
TILE O oelete TITLE Dl change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity 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 corpaoration or the receiver or trustee empowered 16 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other. like empowered.
B £
- a3 cF : 7 ':!Jff P ”W F — .
SIGNATURE: ___ o/ MUESSEAUIZED S (36 [ 127 73Y Y29
SIGNATUREAND TYPED OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane ¥
I/;ﬂ /




