FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

Somy

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

PQGUMENT # 75274 (8)

PI::I%CO GCOUNTY MEDICAL POLITICAL ACTION COMMITTEE,

Mailing Address

10934 HIGHWAY 19. SUITE 205
SUITE 214

Princlpal Place of Business

10834 HIGHWAY 19. SUITE 205
SUITE 214

NN

3. Date Incorporated or Qualitied

PORT RICHEY FL 34663 PORT RICHEY FL 34668 /1980 -
4. FEI Number Applied For
53-2164663 Not Applicable
2. Principal P f Busi ) iling A

rincipal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional

21 26 Fee Required

Suite, Apt. #, etc Suite, Apt. ¥, Blc. 8. Elaction Campaign Financing $5.00 May Bs

22 27 Trust Fung Contribution Added to Fees

City & State Ciy & State 7- Is this nonprefit corporation & homeowners assoclation?
;;I ;I;l ' vos [ HNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
§] 25 ;;] 30 Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Regisisred Agent 10, Name and Address of Now Registered Agent
81] Name
RAO, EMANDI VENKATA M 82| Strest Address (P.O. Box Number is Not Accepiable)
10934 HWY 19
SUITE 205 83
PORT RICHEY FL 34688 84| City FL asl Zip Code

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sechons 617.0502 and 617 1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its rogistered
office or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ofticer or director of the corporation or th
Block 12 or Block 13 il changed, or on a

SIGNATURE: .

ddress.
—f

Signaiura, typed of printod nama D regsterod sgenl wnd (g # ;x—mf-lw_cabio (NOTE Rogistored Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J peLere 11T [T change LT Addition
NAME DEUPREE, DANA M. M 1.2 NAME
smeeraporess | PO BOX 5000 N/A 1.3 STREET ADIDRESS
CIrY- §1- 2 TARPON SPRINGS FL 1ACITY-5T-2P
TINLE VD ] DELETE 2ATITLE [T change [T Addltion
WM SCHLYER, ARTHUR M. M.D. 22 NAME
smeeraoeess | 5341 GRAND BLVD STE 107 23 STREET ADDRESS
Ty -S1-2P NEW PORT RICHEY FL 2 A TAY-ST-2P
e D LI DELETE 31TLE [ Change L] Addition
NAME EMANDI, V. RAQ M.D. 3.2 NAME
seevanoress | 13904 LAKESHORE BLVD 4.3 STREET ADLRESS
GITY-ST- 21P HUDSON FL 34, CITV-ST- 2P
TIE D DELETE 41TME L JChange ] Addition
NAME MAYER, ZOLTAN : 4.2 NAME
smgeraponess [ 7143 S.R. 54 BOX 179 4.3 STREET ADDRESS
CITY-51-2P NEW PT. RICHEY FL 44CTY-S1-2P
TTLE [ L_J OELETE 51THLE P/D K Changs ] Addition
NAME YACHT, MARC M 1 5.2 KAME
smeeraporess | 10841 LITYLE RD 5.3 STREET ADDRESS
CATY-S1- 2P NEW PORT RICHEY FL 54 CITY-ST-2IP
TME 1 I DELETE 61TITLE sS/T/D L1 change I Addltion
NAME 6.2 NAME COTRONEQO, VINCENT G. M.D.
STREET ADDRESS 6.3 STREET ADDAESS ;
CITY-ST- 7P 64 CITY-5T-29 g%ﬁgm%%%chfmg KF‘I-Y 348 £ 3
T4, T hereby cerlily thal the information supplied with this filing does not qualify for thyf exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual report is true and apgurafe any that my signature shall have the same legal effect as If made under oath; that  am an
coiver of Irustes empowerad
tachment wih an

atute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e —r—

CROEQ37 (10/97)



