2000 UNIFORM BUSINESS REPORT (UBR)

DOSIMENT # 752746 May 07,2000 8:00 am

PASCO COUNTY MEDICAL POLITICAL ACTION COMMITTEE, Secretary of State
05-07-2000 90033 006 ****g] .25

Principal Place of Busingss Mailing Address

10934 HIGHWAY 19, SUITE 205 : 10934 HIGHWAY 19. SUITE 205

SUITE 214 s SUITE 214

PORT RICHEY FL 34688 ~ .. PORT RICHEY FL 34868 -

I

I

% 5@3;3%%%;35;};3@@% — 3. Mailing Address H“m ‘lm |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 205
City & State ' City & State 4. FEI Number Applied For
59-2164663 Not Applicabla
e Country Zp Country 5. Cerfificate of Status Desired [ ?8'75 Additional
‘se Raquired
6. Name and Address of Current Registered Agent. ™~~~ - - 7. Name and Address of New Registered Agent - ™~ -
Name
COTRONED, VINCENT G. M.D.
RAO, EMAND! VENKATA M E‘gg%@ddress PO, BoxPNumb?r is Not .ﬁ;cciféable)
10934 HWY 19
SUITE 205 ‘ Cit - Zip Code
PORT RICHEY FL 34668 NEW PORT RICHEY FL 4852
8. The above named erl;jty S_U'SJ"'.”}$ this .slate‘ment for the purpose of chaaging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 77 ™™ "\C
%ﬁe, typed ﬁpri d %@gﬁ eagafnan ntle ibappricahla.' (NOTE: Registerad Agent signature raquired when reinstating) R DATE
. N
© FILE'NOW: , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . a Added to Fees Depattment of State
10. “GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Delate me D e X3 Change  [J Addition
NAME RAHIM, ABOUR MD Nawe RAHIM, ABDUR M.D. ‘
STREET ADDRESS | 5326 GULF DRIVE, STE. #1 STREETADDRESS [ 5326 GULF DRIVE, STE. #1
Grv-S-ZP | NEW PORT RICHEY FL 34652 GrvSTIF. | NFW PORT RICHEY FI, 34652 _
TITLE PD [ Delete TITLE D Change Addition
NAME SCHLYER, ARTHUR M MD . - NAME YOUNG, ROBERT A. M.D.
STREET ADDRESS | 5341 GRAND BLVD STE 107 smeeroopiss | 13910 LAKESHORE BLVD, STE. #130
orv-S-2° | NEW-PORT RICHEY FL 34652 - - - f-omv-se-ze “PIUDSONFL 34667 - e — e~
TTLE D 0 derete TITLE "EMANDT ,’V. RAO M.D. X Chiange [T Addition
NAME EMAND!, V. RAC M.D. HAME 13904 LAKESHORE BLVD.#410
STREETAGDRESS | 13004 LAKESHORE BLVD STREET ADDRESS HUDSON FL 34667
CITY-8T-2IP HUDSON FL CiTy-§1-2IP -
TITLE VD [ Celeta THLE VD Kl Change [ Acdition
S:HME ADDRESS GILBERE;\': H\l? ESLA% SSMD 2::;; ADDRESS GILBERG, RON S. M.D.
e 14100 PIVA , STE. 200 14100 ‘FIVAY ROAD, STE. #200
CITY-_ST-ZIP HUDSON FL 34867 CITY-ST-7IP HUPSON-FL_34667 ’
TLE D O] celete TILE D Klchenge [ Addition
NAvE YACHT, MARC J MD NAME YACHT, MARC J. M.D.
STREET AUDRESS | 10641 LTTLE ROAD STAEETACDRESS | 10841 LITTLE ROAD
oT-S1-Z° | NEW PORT RICHEY FL 34854 oTY-S-7° | NEW PORT RICHEY FL 34654
TILE STD . 1 Detete TIMLE ' D [ change 2] Addition
NavE COTRONEOQ, VINCENT G MD N PINO, JOSEPH M.D.
sTREET ADDRESS | 5539 MARINE PKWY, SUITE 3 swecTaoness | 14700 FIVAY ROAD, STE. #250
env-st2P | NEW PORT RICHEY FL 34652 or-sr2r | HUDSON FL 34667
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07}_’3)(1‘). Flarida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the racaiver or trustee empowerad to exccyta-tvs raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with' an iddress. wij ther | Towered. 4 _ 2 4 —O 0
SIGNATURE: _ SIARASNUZE AR Theent G. Cotroneo, M.D. (727)869-7341
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #

CR2F037 (9/99)



