FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S56704 = ecretary of State
1. Entity Name ; 04-07-2003 920162 020 ***150.00
WEST FLORIDA MEDICAL SPECIALISTS, P.A.
Principal Place of Business Mailing Address
5622 MARINE PARKWAY 5622 MARINE PARKWAY
SUITE 14 SUITE 14
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
; : R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_3%0%2 :ppiied 'fo

ot Applicable
Zlp Country Zp Country 5. Certfficate of Status Desired (| EBJS Additional
- - — _— . . . ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEDLAND, CURTIS, D.O.

Strest Address (P.O. Box Number is Not Acceptabie)

5622 MARINE PARKWAY #14

NEW PORT RICHEY FL 34652

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NCTE: Registered Agant signature requirac when reinstating) DATE
T PILE NOWI FEE 1S $150.00 ) o
; . . , El F
At ay 12003 Fo il o 55000 o St Copost e ) $5.00 w00
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP 1 Delete TMLE [ change [ Addition
NAME FREEDLAND, CURTIS D.O. NAME
streer noress | 5622 MARINE PKWY #14 STREET ADDRESS
crv-st-zp | NEW PORT RICHEY FL 34652 CITY-57- 2P
e DS O pelete e [ change [ Addition
NAME STAFFETTI, JOSEPH MD NAME
sTReeT ADORESS | 5622 MARINE PKWY #14 STAEET ADDRESS
omv-st-2¢ | NEW PORT RICHEY FL 3465: CITY-§7-2IP
TME o . o T  Opette - - TITLE - - - R [ change ] Addition
NAME D ,A/g & HAvE AAR, NAME
SIREET ADDRESS | ¢y 5 o sHFoa) L. STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ’ ] Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TILE [ pelete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P J— CITY-31-21P

12. | hereby certify that the information suppligd with this filihg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true ald accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustef empowered/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment withran addrggs, with gl other like empowered.
SIGNATURE: 790 846 103 |
Daytima Phons #

4886450

AV

CR2E034 (10/02) -



