FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # 752746 Secretary of State

1. Entity Name
05-21-2001 90344 048 ****70.00

PASCO COUNTY MEDICAL POLITICAL ACTION COMMITTEE,

Principal Place of Business Mailing Address

10934 HIGHWAY 19 10934 HIGHWAY 19 6 5 8 9 2 3

SUITE 205 SUME 205

PORT RICHEY FL 34669 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59’2164663 Not Applicable
Zip Country _ . Zip Country - . $8.75 Additional
— S T e 5. Certificate of Status Desied [ ~Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COTRONEO, VINCENT G ( praie)
5538 MARINE PKWY
STE #3 Cit: Zip Code
NEW PORT RICHEY FL 34652 - Y FL | P
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slignature, typad of printed name of registered agent and title if ap plicable. (NOTE: Registared Agen! signatura requitad when reingtating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE D O Delete TITLE D [ thange Eddit{on 5 1
NAME RAHIM, ABDUR NAME Young, Robert A., MD =
STREETAD0RESS | 5326 GULF DRIVE, STE. #1 swecranciess | 13910 Lakeshore Blvd Suite 130 5
onv-s-2¢ | NEW PORT RICHEY FL 34652 oim-Sr-2p Hudson, FL 34667 &
TTLE PD [ Delete TITLE Rahim, Abdur, MD N cChange [ Adeition o
NAWE SCHLYER, ARTHUR M MD NAME D
~8TREET ADDRESS'| 5341 GRAND BLVD 'STE 107 - - STREET ADDRESS -
srese2v | NEW PORT RICHEY FL 34652 cinv-sr-2p
TITLE D O pelete TITLE [ Change [ Addition
NAME EMANDI, V. RAC M.D. NAME
STReeT abDRESS | 13910 LAKESHORE BLVD STE 130 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-S1-2IP
TITLE VD 3 Celete TILE [J Change (] Addition
NAME GILBERG, RONALD S MD NAME
sTReeTADDRESS | 14100 PIVAY ROAD, STE. 200 . STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 ' CITY-ST-2IP
TITLE D 7 oelete TITLE [ Change [ Addition
NAME YACHT, MARC J MD NAME
sTReeT ADDRESS | 10841 LITTLE RD STREET ADDRESS
cres-2e | NEW PORT RIGHEY FL 34654 oirv-sT-2
TITLE SO [ Delete TME [Jchange [ Addition
HAME COTRONEOQ, VINCENT G M.D NAME
STREET ADDAESS | 5539 MARINE PKWY, SUITE 3 STREET ADDRESS
cre-stze | NEW PORT RICHEY FL 34852 Jomeseze
12. ! hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required-by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

cenature.  SICBHAER 524 Gen  Slt3(s1  Rovertia. voung, m.p.




