2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 752746

1. Entity Name

PASCO COUNTY MEDICAL POLITICAL ACTION

COMMITTEE, INC.

Principal Place of Business
10934 HIGHWAY 19
SUITE 205

PORT RICHEY, FL 34668

Mailing Address

10934 HIGHWAY 19
SUITE 205

PORT RICHEY, FL 34668

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90443 031 ****70.00

42TViIVUTI U

M

04282004 Chg.NP CRZE037 (10/03)
City & State City & Slale 4. FEl Number Applied For
59-2164663 L Not Applicable
© - dp-- — =|— -Couritry et g ———— ——Couniry = T . . =~~~ S B8:75-Azdnignat |
5. Certificate of Status Desired M Fee Required |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EMCINDI, V RAO

Nme Naeh?, mare T, mD

13404 LAKESHORE BLVD STE 410
HUDSON, FL 34567

Streat Address (P.O. Box Number is Not Acg table)/
10% i B

|C’ty HNew FBri Eichey

FL | %2555

A .
8. The above n d antity submitsfhis state urpese of changing its registered office or registered agent, or both, in Ihe State of Florida. 1 am familiar with, and accept
the obligatiors &f regis Fred agefy.
IGRATURE \ J A : -
Slanalum, ‘or printad niin ‘ol 1 slslnvad EMI'K! litle if applicabls. [NOTE: Registerad Agenl signature required when leinstatiﬁg) Df\TE

Filing Fee is $6%.25
Due by May 1, 2004

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

7, F_Ionda

Al

R O =TT
k’g‘hchegk Ria‘ya_.l_a:lgm,tgf‘q*
' Department of Stata-..”

ADDITIONS/CHANGES Tb QOFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE VP ' (1 etete TmE [J Change (] Addition
NAME WERT, DOUGLAS MD NAME

STREET ADDRESS | 4688 GRAND BLVD STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY, FL 34652 CITY-ST-2IP

TILE D 7 Delete TITLE (O Change  [T] Addition
NAME KRATZ, JAIME M.D. NAME

STREETADCRESS | 11031 US 19N STREET ADDRESS
_cimv-st-ap | PORT RICHEY. FL 34668 CITY-57-2IP )

T P ' B peete T O change ] Acdition
NAME EMANDI, V. RAO M.D. NAME

STREET ADDRESS | 13910 LAKESHORE BLVD STE 130 * STREET ADDRESS

CITY-ST-2IF HUDSON, FL 34667 CITY-ST-2IP

T D S veiee e [ Change [ Addition
NAME SVENMAN, IRA M.D. NAME

STREET ADORESS | 14100 FROY ROAD STE 330 STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP

TiLE D : O pelete e F B change O Addition
NAtE YACHT, MARC J MD NAE Vaeht Jfarc T mbD

STREET ADDRESS | 10841 LITTLE RD SREETADDRESS | fO B Al it oo

orv-st-z¢ | NEW PORT RICHEY, FL 34654 av-st2e | New [ Erehey, FL 34659

TITLE O Delete TINE D / [ Change KAﬂdin‘nn
NAME NAME Pt Jone = /

STREET ADDRESS STREETADDRESS | 4 5009 “TopL Ll f Trae

CITY-ST-21P CHY-ST-2IP New Fbr ﬁ,;}\e‘, L, FL 34 L5

12. | hereby certify that the information supplied with thig filing does not qualily for the axemption stated in Section 119.07({3)()), Florida Stélules. I furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or direcior
af the corporation or the receiver or trustee empowered to eéxecute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like emnpowered.

SIGNATURE:

Ton €<=

Petro Tones

alzalos

(727) 69-734l

SIGNMPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

bata

DayiEma Phone #




