FILED

2005 FOR PROFIT CORPORATION . Mar 14, 2005 08:00 AM

“ANNUAL REPORT =~ -

DOCUMENT # P99000029454 ~Secretary of State
1. Enlity Name

GULF COAST SURGICAL ASSISTANTS, INC.

Principal Place of Business - Mai!mg Address

22427 SOUTHSIDE DR, ' 23110 5T RD 54
LAND O LAKES, FL 34639 157

LUTZ, FL 33548

Suile, Apt, # ete., - S A Fe o
P ulte. ApL #. et 02142005  Chg-P CR2E034 (10/03)
Cily & State - City & State 4. FEINumber Appliec For__|
- - . 65-0912016 Not Applicable
Zi County Zi Count .
P ¥ P ountry 5. Certificate of Status Desired g $8.75 Acdiional
e Fee Requlret_:l
§. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
JONES, JEFFREY A .
22427 SOUTHSIDE DR. Stree! Address (P.Q, Box Number is Not Acceptable)
LAND C LAKES, FL. 34639
City — FL Zip Code
8. The above named entiiy s_utELs this stateman?f;r the purpose of changing ils regiiste‘red office or registerad agent, or bolh, in the State of Flarida. 1 am famihar with, and a,ccé}:n
ihe obligations of registerad agent. _
SIGNATURE . - - T T .
Signalure. Iyped or printed nama of regisiered agent and G soolicabie (HOTE Registered Agent signature ragurred whon renstaling) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
T — OFFICERS AND DIRECTORS ] 11. ~ ADDITIONS /CHANGES T0 OFFICERS AND DIFECTORS IN 11
TILE PV O pelete TITLE [ change [ Addition
HAKE JONES, JEFFREY A NAME
SIREET ADDRESS | 22427 SOUTHSHORE DR. STREEY ADBRESS
CITe-SY. TP LAND Q' LAKES, FL 34639 ] .} omesiae ) ] ]
TITLE 8T - CIostee § wme [ Change [ Addition
NAME JONES, SANDRA V NANE UI0OO02E1 TRE
STREET ADDRESS | 22427 SOUTHSHORE DR, STREET ADGRESS 0314, 045-80022-024 150,00
CITY. 5T-21° LAND O'LAKES, FL 34539 ) _ CITY-ST-2IP
TITLE [ Deete TTLE (CIChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CeTY-ST-2IP B CiTY-S1.21P
TIME [ oelete HIE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) N L CITY-§T-218
e 3 petete TIME ] Change [T Addition
NamME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T- 2P ) 7 Qry-si-zp
e [ oelete WHE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CurY- §7-2P o 3 CITY-ST- 2
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3]0), Florida Statutas. | further certity that the infurmation
indicaied on this repart or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corparation o the receiver gr trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my mare appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. i ;
B -
SIGNATURE: Proiidoat | Tonchs 2045 929-01}
BIGNATURE AMND TYPED OR PRINTED NAME OF ! Data v Qayune Phora ¢




