2001 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029454 Jan 29, 2001 8:00 am
t- Sty Neme Secretary of State
GULF COAST SURGICAL ASSISTANTS, INC.
01-29-2001 90056 038 ***150.00
Principal Place of Business Mailing Address
22427 SOUTHSHORE DRIVE P.Q. BOX 2087
LAND O'LAKES FL 34639 LAND O'LAKES FL 34633 (V99 V9
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber  65-0012916 Applied For
Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired O $8.75 Additional
. Fee Required
~~ "7"6. Name and Address of Current Registered Agent ~— —-————[- 7. Name and Adtciress of New Reglstered Agent
Name
ff .
LECHNER, BERNARD | Jeffrey A. Jones
Street Address (P.O. Box Number is Not Acceptable)
2115 RANGE ROAD peris ot e
CLEARWATER FL 33765
City Zip Code
Land O Lakes FL 34639
8. The above named entity mits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’ /r/o /
Sighanfe, lﬁ ortﬁrin d nam# ragistered agant and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
|74 L7
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁigl'o::n%agg;at\(?guz::nmng 0O iﬁ;%?nhgae:fe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PV O Delete TITLE [ Change ] Addition
HAME JONES, JEFFREY A NAME
streeT anpress | 22427 SOUTHSHORE DR. STREET ADDRESS
CiTY-ST-218 LAND O' LAKES FL 34639 CITY-S7-2IP
TIILE ST 7 Delste TITLE [IChange [ Addition
NAME JONES, SANDRA V NAME
STREET ADDRESS | 22427 SOUTHSHORE DR. STREET ADDRESS
CITY-ST-2IP LAND O' LAKES FL 34639 CITY-ST-2IP
me T ' R Ooete TITLE ST o T {7 Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-23P
TITLE J Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar attachment with an ess, with all other like empowered.
SIGNATURE: ;//rbé; €/3-925-012Y
alg 1 aytime Phone # v

/DﬂME OF SIGNING CFFICER OR DIRECTOR

Rk -Ti

CR2E034 (10/00)



