2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000029454

GULF COAST SURGICAL ASSISTANTS, INC.

LAND Q'LAKES

Principal Place of Business

22427 SOUTHSHORE DRIVE

Maillng Ad

FL 34639

dress

P.0. BOX 2087
LAND O'LAKES FL 34639

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90009 005 ***150.00

A

Tax filing requirement and elects to do so.
(See critena on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

2. Principal Place of Business 3. Mailing Address
23110-St. RdA. 54 23110 St. RA. 54
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ~DO NOT WRITE.IN.THIS SPACE
157 157
City & State City & State 4. FE! Number Applied Far
Lutz, FL Lutz, FL 650912916 Nat Applicabie
~Zip Country Zip Country i Desi - -$8.75 Additional
5. Certificate of Status Desired - . M
33549 33549 ’ o Fes'Required: - ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘JONES’ JEFFREY A . Street Address {F.C. Box Number is Not Acceptable)
22477 SOUTHSHORE DRIVE
LAND O LAKES FL 34639
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATYURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signature raguired when reinstating) DATE
—— ~—__:-r - —_— e - SN iy et B { S———
9. This corporation is eligible to satisfy its Intangible FILE NOwWI! FEEW 50.00 10 -E&Wczﬁnwpé‘ign'i:inancing — "$5.00 Way 5
- 8 ay Be

Added to Fees

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV [ oelets TITLE [ Change [ Addition

RAME JONES, JEFFREY A NANE

SteEeT A0ovesS | 92497 SOUTHSHORE DR. STREET ADDRESS

crv-st-2p - | LAND Q' LAKES FL 34639 CITY-SI-7IP

TITLE ST 3 Delete TITLE [ Change  [] Addition

NAvE JONES, SANDRA V N

STREET ADDRESS | 224297 SOUTHSHORE DR. STREET ADDRESS

CTY-ST-2¢ 11 AND O' LAKES FL 34639 CITY-ST-2IP

TITLE [ Celete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE O Delete TINE [ changa [ Addition
~HAME. _ . NAME ,

STREET ADDRESS STREET ADDRESS - B R

CITY-5T-21P CITY-ST-2IP

TITLE T elete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip CITY-ST-2IP

of the corporation or the recelver or tr

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section +19.07(3)
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eife
tee empoyered tg execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

SIGNATURE AND TV*B OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment ddresﬁh al gber like empowered.
SIGNATURE: S TARTREAUIRED 2/t /o & 13-996- {65
Date

Daytima Phone #

LA E LY V¥

’

CR2E034 (9/01)



