FILE NOW: FILING FEE IS $61.25 FILED

componmon  GBR  romohomaen of s Jun 11 1997 8:00am
ANNUAL REPORT

ey s Secretary of State

1997
DOCUMENT # N29993 (5)
PASCO COUNTY MEDICAL SOCITEY INC.

1 A

Princlipal Place of Business Mailing Address
10034 HIGHWAY 19. SUITE 205 10334 HIGHWAY 19, SUITE 205
PORT RICHEY FL 34889 PORT RICHEY FL 34868-2574
3. Date Incorporatad or Qualified | 3a. Date of Last Reﬁorl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 23‘7027942 Nat Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. ;
r—l P . P 5. Cerlificale of Slatus Dasired D $3'75 Adtfﬂlonal
22 27 Feo Required
City & State City & State 6. Fleclion Campaign Financing $5.00 May Bo
El 2—21 Trust Fund Cantribution {1 Added to Foes
Zip Country Zip Country 8. This corporation has liability for inlangible lax under 8. 199.032,
;l - 2_51 ;I ;\ Fiorida Statutes [:] Yes D MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name {
Nyman, William, M.D.
~ GELLADY, ANDREW M M.D. B2 S‘ir@@ﬁﬁ‘fwﬁs EO Bk Yrinhays Y Accontabie)
10034 U.S. HIGHWAY 19 i
8LATE 205 8 suite 205
PORT RICHEY FL 34688 84| City . 35—[321;} Cade
Port Richey FL | 4668

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corperalion submits this statement for the purpose of changing ils registered
office or registegad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. { hereby accept the appointmeni as registered
agent. | af o obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE .
\Land tHle f applicatrie. —INOTE: Regislored Agent sigrature required when relnstaling] BATE

12, OFFICERSNAND DIRECTORS 13. ADDTIONS/CHANGES 10 G FICERS AND DIREGTORS 1N 17

TILE D T peLeTe 113MLE TD T change ~ X ] adaition

NAME GELLADY, ANDREW M M.D. 1.0 NAME Pirrello, John M.D.

steetaDDRess | 5323 GRAND BLVD. 1asmerraooness | 14100 Fivay Rd. Suite 250

OITY- 51 2P NEW PORT RICHEY FL 14omv-si-ze | Hudson FL. 34667

TIE [0 LT pecete 21TNLE P & ] change [T Addition

NAME RAHIM, ABDUR M 2.0 NAME

swmeetAporess | 5326 GULF DRIVE 23 STREET ADDRESS

CITY-ST. 2P MEW PORT RICHEY FL 2.4 GITY-5T- 2P

ML VD ] DeCERE 51TILE [T Crange T Addition

NAME PiNO, JOSEPH M.D. 32 NAME

saeeraporess | 14900 FIVAY RD., SUITE 250 33 STAEET ADDRESS

CITY- §T-21P HUDSON FL 34, Y- 5T- 2P

TITLE T ] pecere 41TLE VD Je] Change [T Addition

HAME YOUNG, ROBERT A MD 42 NEME _

sweeraporess | 13910 LAKESHORE BLVD SUNE 130 4.3 STREET ADDRESS

CiTY-8T-21P HUDSON FL AATAY-51-2P

TILE D [J pecire 51 TLE sD %1 Change (] Adoition

NAME NYMAN, WILLIAM M M.0. 52 NAME

sweeTaDorss | 8530 MARINE PARKWAY, SUITE 3 §3 STREET ADDRESS

CITY-5T- 2P NEW PORT RICHEY FL 54 CTY-S1-2P :

TTLE ] [ veceee 6.1 TITLE D I-] change [ Adaition

NAME GOLDMAN, STEPHEN A 62 NAME

sweeTaporess | 723 HIGH ST 6.3 STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY FL §.4 LATY-5T-2P

14, | do hareby cearlily thal the irformation supplied with his filing does nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information indicated on this annual roport or supplomental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
| &m an oflicer or director of tha ration or the receiver of trustee empowored to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Ey»c 13 if afnged. or on an atlaghment with an addross.

A FEr A B I ,:‘m_'_r-_-




