RS FILED
2003 NOT-FOR-PROFIT COBPOBATION Jun 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Secretary of State

05-05-2003 90110 021 ****70.00
DOCUMENT # N29993
1. Entity Name
PASCO COUNTY MEDICAL SOCITEY INC. / AL
Principal Piace of Business Mailing Address 55“ 4 BB 8 q
10934 HIGHWAY 19, SUITE 205 10934 HIGHWAY 19, SUTTE 205
PORT RICHEY FL 34660 PORT RICHEY FL 34668
2. Principai Placa of Bu;lﬁess . 3. Mailing Address . -'-
. i "
Suite, Apt. #, etc. - Suite, Apl. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEINcmbes 923-7027049 Applied For
; Not Applicable
dp : Couniry Zp ., Couniry - $8.75 Additional
) 5. Certilicate of Status Desired l:l Foe Required
6. Namo and Address of Current Regiatered Agent - 7. Name and Address of Hew Registered Agent
N C A o~ - - -
= -ﬁoz.:i:‘:ﬁ A S - Ve Bao Emands,--mO-
GILBEI 'G' N/ tLD Si Adh PO.8 bof i
14100 FIVAY ROAD 12004 Lol eehotECBNd, <te 410
STE 200 ,
PORT RICHEY FL 34688 = :
b it Z:p Code
* j/cm’saf‘\ ' FL S67
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fammar wrth and aceept
the chiigations of regisiered agent. .
4 -
SIGNATURE - \} o >
Slenm hmvi or printed neme n| registered agant and liba i applca Die. {NOTE: Rogisters0 AGENT &IQRA%NE MecuUBD whan remstating) DATE
! B =
o ke ; 8. Election Campaign Financing $5.00 may Be Make Check Payable to
F""E NQW FEE IS 56125 Trusi Fund Contribution. 1 Addedto Fees Fiorida Department of State
10. e OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD - Delete e VF O cramge X Acdition | &
NAME PIHREU.O JOHNMD - . bl NAME wglas Werl, mp. =
smeer aooeess | 7509.S.R 52 BAYONET POINT STREET ADDRESS Grard Blvd . N
oStz BAYONET POINT FL 34887 omy-§1-2p Nﬂ.@ Richeyy . FL B465 g
e 3 Detete TME B0 3 Change wmninn
HAVE YOUNG, ROBERT M.D.- 5 ﬂ NANE Teime Kral 2- , m D °
smeer ADRess | 13910 LAKESHORE BLVD., SWTE 130 : STREETADURESS | 3 o2 LS Hwy :
Lomvstze . |HUDSONFL 4667 ... . ov-sr-26 7 Rich £y . F'(.. 30668
MLE S0 . e [ Delete, Tme ﬁ:ﬁ _ : Change [ Addiion
NAME YACHT, MARC J M.D. ' NAME :
staeeT aporess | 10841 LITTLE ROAD [ smeET Apoaess
o-s1-22 | NEW PORT RICHEY FL 34654 e-1-2p
TME [4)] me TME 3 Change Addition
v YOUNG, ROBERT A MD N ¥ra 5’3@” o,
staeet oones | 13990 LAKESHORE BLVD SUITE 130 | oo ,4_100 va eoaal e 230
o520 [ HUNSON FL 24667 oSt s ol /‘_ =4 667
nme Vo ﬁ Delets - e Ochange [ agdition
KA GILBERG, RONALD S MD AN
smaeEs A0oRess | 14100 FIVAY RD STE 200 STREET AUDRESS
oInY-51-29 HUDSON FL 34687 GiTY-ST- 27
VRE O Dalets ME F (crangs O Addition
e EMANDI VENEKATA M N
smeer aaoaess | 13904 LAKESHORE 8LVD. STE #410 STREET ALDRESS
orv-st-ze | HUDSON FL 34867 ciry-s7-2p
12, 1 hareby cerug that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutgs. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recalver or trustee empoweared 10 Bxaculs Ihis feport as raquired by Chagter 617, Florida Statules; and that my nerne appears in Block 10 or Block 11 it
changed, ar on an anachment with an addtess, with all other likerempewered.
LY, TP .
SIGNATURE:. _/21/7G : shfos _ (727)869~73ay
SIGAMATURE AND TYPED Of PRINTED NAME OF SIGHING-OR o O Date Daytima Phorg #




