FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT # 7562746

(8)

F;ASCO COUNTY MEDICAL POLITICAL ACTION COMMITTEE,

Principal Place of Business

Mailing Address

G

10904 HIGHWAY 19. SUITE 206 10834 HIGHWAY 19, SUME 205
SUITE 214 SUITE 214
PORT YR YR n 3. Date Ingorporated or Qualified | 3a. Datg of L ast Report
f rale r palitie: . 128 S
06102/ 1680 1™ P8
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-2164063 _|Nat Applicable
Suite, Apt. #, etc ite, Apt. ¥, etc.
e et ee o Sulle, Apt. #. elo 5. Cerificats of Status Desiies  []  $0+7D Adcitional
2 m ----------- T — : Fee Regulired
Crty & Btato City & State 8. Eloction Campaign Financing $5.00 may Be
23 z_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] [20] (0] Florida Statues Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
RAQ, EMANDI VENKATA M 82| Swest Address {P.0. Box Number is Not Acceplabla)
10834 HWY 19 _
SUITE 205 83

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submils this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agenl. | am famifiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

of changing its raPilstergd
stere

information indicated on this annul re
| am an officer or director of the ¢
appoars in Block 12 or Block 13 if

SIGNATURE: _ 4

rt or supplemental annug

SIGNATURE Srgrature. typed of printed name of regsterad agent and bile if applcable (NOTE: Registered Agent slighature regquirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 723
TTLE PD [J oELETE 1ITNE D %J Change  TJ Addition g
HAME DEUPREE, DANA M. M 1.2 NAME i~
staceranoness | PO BOX 5000 N/A 1.3 STREET ADDRESS 3
ory-S1- 7 TARPON SPRINGS FL 1.4 GITY-5T- 2P E
TIRE D [T oELETE 21TmE vD *__] Change | Addition
NAME SCHLYER, ARTHUR M. M.D. 22NAME

*m-mnntss 5341 GRAND BLVD STE 107 23 STREET ADDRESS
CITY-37-7ip NEW PORT RICHEY FL 2.4 CITY-ST-21
TLE D [} DELETE 31 TME [ Ehange | Addition
NAME EMANDI, V. RAQ MD. 32 NAME
strert acoarss | 13904 LAKESHORE BLVD 33 STREET ADDAESS
CiTY-$1- 7 HUDSON FL 34, CTY-5T-Z7P
TILE STD b DELETE 41 TITKE [l cnange [T Asdition
NAME COTRONEO, CINCENT MD 4 2 NAME
smeeranoness | 13910 LAKESHORE #120 43 STREET ADDRESS
CIIY-51-21P HUDSON FL A4 CITY-51-21P
L D k] OECFIE S1TIME L Change el Addilion
NN COTRONEO, BRANDY 52 WA Mayer, Zoltan |
sireerapokess | 2100 CONNIEWOOD DR. sasTheer aookess | 7143 S.R. 54 Box 179
CITY-51-2IP NEW PT. RICHEY FL 5.4 CITY- ST- 2P '
L VD [J DeEETE 6.1 TNLE P Change Adisition
NAME YACHT, MARC M 6.2 WAME
stheetaposess | 10841 LITTLE RD 5.3 STREET ADDRESS
CHY- §1-2F NEW PORT RICHEY FL 54 CITY-57-2IP
4. [ do hereby certify that the information supplied with this filing do

address.

H: 1)

o qualify for the exemption stated In Section 118.07(3){i). Florida S1aluta?. 1 further cerlify that the
RPNt Is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Sempowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name

she/ 17 @13-g45-739

DIRECTOR

ime Phone §  IOARTRR



