FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 752746 05-02-2005 90485 038 ****70.00
1. Entity Name
PASCO COUNTY MEDICAL POLITICAL ACTION
COMMITTEE, INC.
Principal Place of Business Mailing Address
10934 HIGHWAY 19 10934 HIGHWAY 19
SUITE 205 SUITE 205
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e g al
Q22T fmazon Dr-| 9327  HmazZen Or.
Suits, Apt. #, elc. Suita, Apt. #, etc. 04262005 Chg-NP CR2E037 {10/03)
City & State - City & State 4. FEI Number Applied For
New /%/IL ﬁf/"-ﬂ/ , | New /z//- ﬁcﬁ ey, Fe 59-2164663 Nat Applicable
Zip Country Zip Country’ o . 3 .
Zat &5 asco 2655 Lo 5. Ceniificate of Status Desied [ Si g:ﬁrd:éﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
YACHT, MARC J MD Or- Louslas bfer?
10821 LITTLE ROAD Streat Addrass (P.O. Bax Mimber is Not Acceptable)

NEW PORT RICHEY, FL 34654

4682 Grand FBleel
“ New ot Cichey  FL| %55 om

8. The above named enlity submits this statement lor the purpose of changing its registarad office or registered agent, or both, in the Statadf Fiorida. | am familias with, and accept
the obligations of regislered agent.

SIGNATURE @T‘M” M’lj—‘ ‘//{LAf'

Signatura, lyped or printed namﬂl Qi o agent and title if X {NOTE: Registerad Ager! gignature required when reinslating) DiTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Ceontribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP O Delete TLE F W¥change [ Addition
NANE WERT, DOUGLAS MD AME wert, Dot{j la s MDD
STREET ADDRESS | 4688 GRAND BLVD STREET ADORESS
CIFY-ST-2P NEW PORT RICHEY, FL 34652 CITY.ST. 2P
T D O3 Delete e vVF . ®hange O Astition
NAME KRATZ, JAIME M.D. KAME IC/YJH'Z, Jeme-  mpD>
STREET ADDRESS | 11031 US 19N STREET ADDRESS
CITY-57-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
Me D [ pelete Tne [1 Crange [ Additian
NAME JONES, PEDRO HAME
STREET ADDAESS | 4509 TOPSAIL TRAIL STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE P [ pelete TITLE Y& Change [ Addition
NAME YACHT, MARC J MD NAME Vachi, Meare T mdD
STREEF ADORESS | 10841 LITTLE RD STREE) ADORESS /
ciry-81-219 NEW PORT RICHEY, FL 34654 CITY-55-2IP
TIE O petete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CaTY-S1-2P
TILE [ Deleta TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily $hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 altachment fjth an addrass, with all other like empowered.

SIGNATURE: __/ pn€= feto %{25 4/24/05' (727)207- 7222

SIGNATUR®XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 8




