FILE NOW: F

ILING FEE IS $61.25

NONPROFIT o -c} FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N29993 (5)

1. Corporation Name

PASCO COUNTY MEDICAL SOCITEY INC.

O

Principal Place of Business Malling Address
10934 HIGHWAY 19. SUITE 205 10934 HIGHWAY 19. SUITE 205
PORT RICHEY FL 34668 PORT RIGHEY FL 34568
3. Date Incorparated or Qualified 3a. Date of Last Report
03/1989
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
e 28] 23-7027942 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. m
uite. Apt. &, eto Ul Apt. £, el 5. Certiicate of Status Desired [ $8.75 Additionat
22 27] Fee Required
City & State City & State 6. Election Carnpaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
;] 25 ?ﬂ El Flarida Statutes B Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GELLADY. ANDREW M MD. B2 Strect Address (P.O, Box Number is Notl Acceplable)
10934 U.S. BIGHWAY 19
SUITE 205 83
PORT RICHEY FL 34668 84| Giy FL Issl 70 Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pLrpose of changing its ragistered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE Slgrature, typed or printed name of registared agert and tie i¥ appicablc. NOTE Registerod Agom sgnatire requred wihor rors'atng) T DATE

1z OFFICERS AND DIRECTORS 13. ANDTIONS OHANGES 10 OF FICERS AND DIECTORS N 15
TILE PD [JDELETE 11TImE D G0 Change [ Addition
HAE GELLADY, ANDREW M M.D. 17 NAME

sreel anoress | 5323 GRAND BLVD. 1.3 STREES ADDRESS

CITy-51-21P NEW PORT RICHEV FL 14 CITY-ST-7IP

TOILE T [CJoELETE 21 TILE SD gg Change [ Addition
NAME RAHIM, ABDUR M 22 NAME

sweeTanoress | 5326 GULF DRIVE 23 STAEET ADDRESS

CITY-ST-IF NEW PORT RICHEY FL 2 40ITY-8T-2P

THLE 1] CIDELETE 317TME vD [ Change [ Addition
NAME PINO, JOSEPH M.D, 32 NAME

steeranoress | 14100 FIVAY RD., SUITE 250 3.3 STREET ADDRESS

CITY-§1-21p HUDSON FL 34.CITY-§T-21F

TILE D RDELETE 41TTLE T [JChange  [% Addilion
e 2,?‘5“} g:ésL’;gANE ST DR 1 2nae YOUNG, ROBERT A MD

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F PALM HARBOR FL 44CITY-ST-2IP hagégNLﬁ}iESHORE BLVD., STE. 130
TME VD [_JDELETE 51TITLE VD [ Change [} Additien
NAME NYMAN, WILLIAM M M.D. 5.2 NAME

steeer aookess | 5539 MARINE PARKWAY, SUITE 3 53 STREET ADDRESS

CIy - ST-ZIP NEW PORT RlCHEY FL 54 CITY-5T-2IF

TILE VD CJDELETE B1TIILE P BgIChange [ Addition
HAME GOLDMAN, STEPHEN A B2 NAME

streer aopress | 5723 HIGH ST 6.3 STREET ADDRESS

CITY-S1-2F NEW PORT RICHEY FL 62 0Y-S1.1p

14. | do hereby certif? that the infarmation supplied with this filing is voluntarily furished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signaturg shat have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an agdress.
SIGNATURE: m N 3/075/24 5/ 3-FE7-73¢7

SIGNATHRE AND TYR PRINTEGFNAME OF SIGNING OFEICER OR DIRECTOR Bt Prhore 3

CR2E037 (12/95)



