c

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

L
1996 LW

B
Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISICN OF CORPORATIONS

DOCUMENT # 75276

1. Corporation Name

(8)

F’IR%CO COUNTY MEDICAL POLITICAL ACTION COMMITTEE,

Sul

Principal Place of Busingss
10934 HIGHWAY 19, SUITE 205

PORT RICHEY FL 34668

Mailing Address

10934 HIGHWAY 19. SUITE 205
SUNE 214
PORT RICHEY FL 34668

ITE 214

1000

3. Date Incorporated or Qualified 38. Date of Last Ao
06/02/1060 03/22]1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] 2164663 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerfificate of Status Desired O $8.75 Additional
;l ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Addod 10 Foes
Zp Ceuntry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;ﬂ 2_5| El ;6] Florida Statutes 0] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAO! EMAND' VENKATA M 82| Strest Address (P.O. Box Number is Not Acceptable)
10934 HWY 19
SUITE 205 83
PORT RICHEY FL 34668 e L o=

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or ragisterad sgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE

Slgndiure, typed or printad ame of registared agent end litle It applizable. [NOTE: Regstered Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE VD [CI0ELETE 11TITLE PD [XChange [ Addition

NAME DEUPREE, DANA M. M 1.2 NAME

streer aooress | PO BOX 5000 N/A 1.3 STREET ADDRESS

CITY-§1-2P TARPON SPRINGS FL 1.4 CITY-§T-2P

TLE D $OELETE 21TIILE Ochange B Addition

NAME RAVI, KRISHNA, MD 221N SCHLYER, ARTHUR M. MD

smeer aporess | 2951 EAGLES NEST DR 2asteeeranoness | 5341 GRAND BLVD., STE. 107

CITY-S1-2P PALM HARBOR FL 2 4CITY-§T-2IP NEW PORT RICHEY FL

TITLE PD [CJDELETE 31TIRE D FChange  [] Addition

HAME EMANDI, V. RAO M.D. 32 NAME

street anoress | 13904 LAKESHORE BLVD 33 STREET ADDRAESS

CITY-5T-7P HUDSON FL 34.CITY-S1- 2P

TIILE STD [CJDELETE &1 TIILE ClChange [ Additien

NAME COTRONEO, CINCENT MD & 2 NAME

smeetanoness | 13910 LAKESHORE #120 &3 STREET ADDRESS A

LITY-S1-2iP HUDSON FL 44 CTY-ST-ZIP

TILE D [CIDELETE 5.1 THILE [change  [J Adgition

NAME COTRONED, BRANDY 52 NAME

sireer aporess | 2100 CONNIEWOOD DR. 5.3 STREEY ADDRESS

CITY-51-2P NEW PT. RICHEY FL 5.4 LITY-ST-2P

TILE D [CJDELETE 61TITLE vD XlcChange [ Addition

HAME YACHT, MARC M 6.2 NAME

srreerancress | 10841 LITTLE RD 6.3 STREET ADDRESS

CITY-§1-2IP NEW PORT R’CHEY FL § 64CHY-5T-2P

appears in Block 12 or BW changed, n
SIGNATURE: "\Q/W

14. | do heroby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the sxemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indizated on this annual report or supplemental annual report is true and accurata 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 1

an address.

coiver or trusiee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name

E OF :ﬁmgomcgﬁ B DIRECTOR

SIBNATURE AND TYPED DR PRI

Dals

Daytime Prone #

CR2E037 (12/95)



