IS - as

S : o FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNUM ENT # 582476 05-10-2004 90468 047 ***150.00
. Entity Name
CHURCH STREET MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address ‘ GUEswy -
C/0 38135 MARKET SQUARE (/0 38135 MARKET SQUARE :
ZEPHRYHILLS, FL 33540 ZEPHRYHILLS, FL 33540 .
s v A IR
Sulte, A #, ete. Suite. Al #, et 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3084498 Not Applicable
ap Country Zo Country 5. Certificate of Status Desired [} feae'gilz?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GASSMAN, ALAN S.
1245 COURT STREET Street Address (P.O, Box Number is Not Acceplable)

STE 102
CLEARWATER, FL 34616

. City FL l Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

r )
SIGNATURE
i - '_: Signature, typed of printed namea of feg_lstersd agent and titla # applicable. (NOTE: Registarad Agent sigrature requirad when rainstating) DATE
" FILE NOWI! FEE 1S $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. 5 .2 - QFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ... D 01 Detete Tme O Change [ Additian
NAME - .. | SARAIYA, CHANDRESH S. NAME
STREET ADDRESS | G/O 38135 MARKET SQUARE STREET ADDRESS
omy-st-op | ZEPHRYHMILLS, FL 33540 CITy-sT-21P
TME . . O pelete TIME [ change [ Addition
NAME F NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O dejele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 3 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-21p

12 | hereby certify that the intbrwation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or fupRlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the redeivi Iy trustee empqwered ta execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachma J(‘;@ y /2 % ZO 1/ 874-) 597 Lf

SlGNATURE: r Daytime Phone #

WﬁlRE ND TYPED OR FRINTtD NAME OF SIGNING OFFICER OR DIRECTOR




