FILED

ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90185 011 ****61.25

1. Corporation

INC.

Name

DOCUMENT # 752746
PASCO COUNTY MEDICAL POLITICAL ACTION COMMITTEE,

SUITE 214

Principal Place of Business
10934 HIGHWAY 18, SUITE 205

PORT RICHEY FL 34668

Mailing Address

10334 HIGHWAY 18, SUITE 205
SUITE 214
PORT RICHEY FL 34668

AR ARRERARLAW AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7 |26 06/02/1980

Suite, Apt. #, etc. Suite. Apt. #, etc. 4. FEI Number Applied For
[22] . 27] 59-2164663. .. _ |7 [Not Appiicatle

City & Stat City & Stat iti

ity © a ® 5. Certifcate of Status Desired -~ [3 $8.75 Adqltlona|

2_3] ;} Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 MmayBe
2] [25] 9] [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Adcress of New Reglistered Agent
81| Name

RAO, EMANDI VENKATA M 82| Street Address {P.O. Box Numbaer is Not Acceptable)

10934 HWY 19

SUITE 205 8

PORT RICHEY FL 34668 84| City FL 85| Zip Code

T1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nama nfmgl!lsrsd'agaﬂl and titte if applicable. (NOTE: Regialered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D & DELETE 11TME D OChange [XAddition
NAME DEUPREE, DANA M. M 1.2NAME RAHIM, ABDUR M.D. .
smeeraooress| PO BOX 5000 N/A sasmeeraoneess | 5326 GULF DRIVE, STE #1

CITY. §T- 2P TARPON SPRINGS FL 14CITY-ST-ZP NEW PORT RICHEY FL 34652

TME VD [J DELETE 21TME PD ¥]Change [ Addition
NAME SCHLYER, ARTHUR M. M.D. 22 NAME SCHLYER, ARTHUR M. M.D.

smeeTaporess| 5341 GRAND BLVD STE 107 23sTReETADCRESS | 5341 GRAND BLVD,, STE #107

CITY-ST-2P NEW PORT RICHEY FL 24omv-s1-2¢ | NFW PORT RICHEY FI, 34652

TITLE D ] DELETE 31 TME [OChange  []Addition
NAME EMANDI, V. RAQ M.D. 32NAME

sTReeTADDRESS|  $3904 LAKESHORE BLVD 3.3 STREET ADDRESS

CITY-§T-2P HUDSON FL 34, CITY-ST-2IP

TITLE D K1 DELETE 41TIMLE VD [Cchange  [{Addition
NAME MAYER, ZOLTAN 4.2NAME GILBERG, RONAID S. M.D.

smeetanoress) 7143 S.R. 54 BOX 179 sasTReETADoRess | 14100 FIVAY RD,, STE #200

CITY-$T-2P NEW PT. RICHEY FL 44 CITY-5T-2P HUDSON FL 34667

TRE PD U DELETE 51TMLE D JdChange [ Addition
NAVE YACHT, MARC M S2NAE YACHT, MARC J. M.D.

sweeranoress) 10841 LITTLE RD SISTREETADORESS | 10841 LITTLE RD

CITY-ST-2P NEW PORT RICHEY FL MOTSTZP | nEwW PORT RICHEY FL 34654
TME STD [ DELETE &1 TmE OChange [ Addition
NAME COTRONEO, VINCENT G M.D B2 NAME

smeeTaoress| 5539 MARINE PKWY, SUITE 3 63 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652 64 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemantal

officer or director of the corporation or the rgce
Block 12 or Biock 13 if changed, ot pa-a 3
I o AT ol e
h 7 -

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or-pi-TIETag eRypowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gdress, with all other like empowered.

E REQUIRED

2-71-99 (727)869-7341
Dats

;

CR2EQ37 (11/98)

TERIMAILE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



