2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Mar 24, 2004 08:00 AM
DOCUMENT # P99000029454 pv Secretary of State

1. Entity Name
GULF COAST SURGICAL ASSISTANTS, INC.

Principat Place of Business Magding Address

22427 SOUTHSIDE DR, 23116 STRB 54
LAND © LAKES, FL 34639 157
LUTZ, FL 33549

e IR

Suite, Apl. &, etc Suite. Apt #. elc. 03082004 Chg-P GR2E034 {10/03)
Ciiy & Stats City & Siale 4. FEI Mumioer - Appted For
65-0812818 _ Not Applicable
& Couney a0 Gouniry 5. Cenilicate of Status Desired [ fi'gi Additonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent
Mame
JONES, JEFFREY A ——
22427 SOUTHSIDE DR. Steet Adciess (PO Box Number is Mot Acceptable)
LAND O L AKES, FL 34639 -
City FL { Zip Code

8. The above named entily submits this statemery for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am faniliar with, and accept
1he chligatons of ragistered agent.

SHANATURE
Sgratune. lyped ar arrled nareg of regestorad agant aad [ apple sale MNOTE Registored Agent signatuse required vihen rangtadng} OATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.60 Trust Fund Coniriution. & Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PV O veete TIRE [ Change [ Adthbion
B JONES, JEFFREY A ANE LODO0009491 3
SFREET ADDRESS | 22427 SCUTHSHORE DR. STAEEY ADDRESS 03724/°04-B001 1004 150,00
CiY-81-20 LAND O LAKES, FL 34639 Cify-ST- 79
TTLE 5T 3 Delete e [ Changs 3 Addition
RAME JOMNES, SANDRA YV - RAME
STAEEY ACDAESS | 22427 SOUTHSHORE DR. STREE ADDRESS
CI7Y-§1-27 LAND O' LAKES, FL 34839 [SIEERARY. 3
S 3 Delete e Ol Crange [ aadition
AME NAME
STREET ADDRESS STRFET ABDRESS
EY- ST AP L ST 7P
3784 £ peete it Flonange ] asdition
NANME HARKE
STREEN ADDRESS STREET ADDRESS
ciY-5i-2p B¥e-§i-2IP
TIE 1 elele HIE [ change [ Adaidion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY. 58 21P LRY-ST- 2P
if%3 1 defele BLE [ Ghange  [3 Additon
NAME NAME
STRFFT ADDRESS STREET ADBRESS
GIY-51-21P TITY-51-40

12. T hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)%, Florida Statutes. | Fusther certify that the information
wddicated on this report ar suppiemental roport is True and accurate and that my signature shall nave the same legal effect as i made under oath, that | am an officer o direcior
of the corparation or tha receiver Or trusiee empowerad 1o axecute this report as required by Chapler 507 Florida Statutes; and that my name appears In Block 10 or Slogk 114

changed, or on an altachment with an address, with alf other like empowered,
SIGNATURE: A{?JZm’% M _3/ 9_1,,/%:1 ¥13-9% -qirYy

Usmerle bﬁb wpeWhmnu MAME OF SIGNING GFFICER OR GIRECTGR Daytims Fhoca #




