w-

*~2602 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 752746

S

/

1. Entity Name
PA%CO COUNTY MEDICAL POLITICAL ACTION COMMITTEE, \/
INC.
Principal Place of Business Mailing Address
10334 HIGHWAY 19 10934 HIGHWAY 19
SUITE 206 SUITE 205
PORT RICHEY FL 34668 PORT RICHEY FL 34668

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ato.

Suite, Apt. #, etc.

]

FILED
Jul 24, 2002 8:00 am
Secretary of State

05-28-2002 91780 013 ****70.00

39550

NN

DO NOT WRITE IN THIS SPACE

City & Staze City & State 4. FEI Number Applied For
59'2164663 Not Applicable
Zip Country ) Zip Country 5. Certificate ol Status Desirad $8.75 Addiional
Fes Regulred

6. Name and Address of Current Reglistered Apent

7. Name a

nd Addreas of Now Reqistered Agent

Name .
‘COTR-OE.O-_:-_ - G o - - ST Slr‘eé;‘AddFéés'(P.O. Bpk Number ig N ceptgble) "
5539 MARINE PKWY
STE #3 _Ste 200 ‘
NEW PORT RICHEY FL 34652 C'Ww Q . ! HU&[SOH FL | ZpCoge

Babb7 :

8. The abave named,enjity submlts this statement for the purpose of changing its regislered office or regisierad agent, or béih, in the state of Fiorida,

SIGNATURE ]

. i\g:’\‘lmu e Efif\;l;g__rll.l!\lﬂrm\m {NOTE: Regislered Agent signatute required when rsinstating) DATE

PR S ) e g
5 EE o -:i':.‘.‘. .;v '
P AL Ll 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F'FENOW FEE IS $61.25 Trust Fung Contribution. Added to Faes Department of State
10. . - OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 10 _
TLE 1) - i;:'De!eta THLE (] . [ thange Hkﬂdlh’on g
aE RAHIM, ABDUR ' e Tehr  Firrelleo, mO - =3
STREET ADORESS | 5398 (RULF DRIVE, STE. #1 STRETACORESS | 3850 9 <& 5 = ]
ort-S2» | NEW PORT RICHEY FL 34852 cn-sie | Bayonel Rint, FL 34667 o
L PD : T Detete TME o [ Change mmdillon (5]
NAE SCHLYER, ARTHUR M MD T TJose Fro, mD.
shesT 0SS | 5341 GRAND BLVD STE 107 SRS | 7507 SE &2
oTv-s-2P | NEW PORT RICHEY FL 34652 oS | Bayonel” it  FL 34647
we @S5 Dowse e D7 Qo Pasiion |
e AN Y RAG M D — T Rober——Yowmrg === =

STREET AGnss. | 13910 LAKESHORE BLVD STE 130 S | 12010 Lakeotlre Grod SF 130
CITY-5T- 2P HUDSON FL m CITY-§T-aP -2
e w P 1 etete TmE " DOChange [ Additin
HAME GILBERG, RONALD S MD NAME
STREET ADDRESS | 14100 PIVAY ROAD, STE. 200 STREET ADDRESS
CITY-S1-2P HUDSON FL 34887 CITY-5T-21P
il emp (3 Delete Tme Olchnge [ Adcition
NAME YACHT, MARC J MD NAME
STREET ADDRESS | 10841 LITTLE RD STREET ADDRESS
CITY-S1- 2P Ngw PORT RICHEY FI.. 34854 LITY-5T1-21P
TiTE ¥ vF [T Deete TE [0 change [ Addition
e COTRONEQ, VINCENT G MD ) WAME
STRECT ADORESS [ 5539 MARINE PKWY, SUITE 3 STREET ADDAFSS |-
CTSTZP | NEW PORT RICHEY Fi- 34652 cir-1-2¢
12. | hereby cenlity thal the Information supplied with this filinc? does not qualify for the exemption stated in Section 119.07, 3X1), Florida Statutes. § furthar certify that the Information

indicated on this report or supplemental report is frue and accurate and that my signalure shall have the game legal effecl as If made under cath; ihat | am an cfficer or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or BIock 33 1

changed, of on an attachmenl with an address, with all other like empowsred.
SIGNATURE: | ‘f;a?éff WATL%@f-g@UﬂHF W ﬁ / oL ( 727) 84 9-724)

- . SHINATURE AND TYPED OR PRINTED NAME OF SIGNING O R CTOR Date Caytime Phone ¢ -




