2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT , , .. May 01, 2006 08:00 Al
DOCUMENT # P99000029454 s Secretary of State

1. Entily Name

GULF COAST SURGICAL ASSISTANTS, INC.

Principal Place of Business Mailing Address

22427 SOUTHSIBE DR. 23110 ST RD 54
LAND O LAKES, FL 34639 157

LUTZ, FL 33548

s s AV TR

ite, Apt. #, ete, ite, Apt #,
Suite, Apt. # eto Suite, Apt #, eic 04222006  Chg-P CR2E034 (11/05)
City & State Cily & Siate 4, FEI Number Appled For
£5-0912916 Mot Applicable
Zi Zi Count m
P fountry e suniry 5. Certficate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Namg
JONES, JEFFREY A
22427 SOUTHSIDE DR. Street Address (P.C. Box Number is Mot Acceptable}
LAND O LAKES, FL 34638
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida, | am familiar with. and accept
the cbigations of registered agent.

SIGNATURE - - . :
Signarure, 1ypod ¢ proted name of reglstered agent and fitle 't applicavle. (NOTE: Rugistared Agant sigealurg toquired when 1einstaling) DATE

eiam [ o
H —
FILE NOWI! FEE IS $150.00 2. Blecton Campalgn Financing $5.00 way Be 05411 /06-8001 =017 180,48
Aftor May 1, 2006 Fee will be $550.00 Trusst Fund Comsibution. O Added to Foes

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PV 3 Delete itk (3 Changs  [T] Addition
NAME JONES, JEFFREY A MAME
STAECY ADDRESS | 22427 SOUTHSHORE DR. . STRLET ADDRESS
ciry-s0-2p LAND O' LAKES, FL 34539 " cny-s1-ap
ES ST [ pelets e O Change [ Aduitin
NAME JONES, SANDRA Y NAME
STREET ADDRESS § 22427 SOUTHSHORE DR. STRECT ADDRESS
CY-S1-BP LAND O' LAKES, FL 34639 CITY-S7-27 7 )
THLE ] Delote TiTLE {JcChange 7] Agdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
LITY-ST- 2P CITY-ST- 2P
e O Delere TIILE [0 Change [ Addificn
NAME NAME
STAEET ADPACSS STRCET ADDRESS
CY-§1- 218 ] ereseze
g 1 Delete THLE u Change 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-§T-2P
T U eivte THE Tichangs 7 Addtion
HAME NAME
STREET ADDRESS STREET ADBRFSS
Cry-51-2p oITy-81-2e

12. | hereby certify that the informaten supplied with this f;g-dg does net qualify for the exernptions contained in Chapter 118, Florida Statutes. 1 further cerfify that the mformation
indicated an this repont or supplemental report is Ltrue accurats and that my signature shall have the sams legal effect as if made under oath; that | am an otficer or dwestor_
of the corporalion or the recewver or trustes empowsrad 19 executs this repart as required by Chapter 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 &

changed, ar on an attachment with gn addrass, with alf other like empowered.
SIGNATURE: MJM - 4/ 1-5%96' 213-929- @ (7

/Pﬁaﬂf}:’m@wza cnbbﬁ'rzn WAME OF SIGNING OFFICER OR DIRECTOR Cale Daylims Phone #

LF



