FILED

May 02, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2007 90081 005 ****70.00
fDOCUMENT # 752746

1. Enliiy Name
PASCO COUNTY MEDICAL POLITICAL ACTION

COMMITTEE, INC.

D R AR

Pnncipal Place ol Business Mailing Addrass
9227 AMAZON DRIVE 9227 AMAZON DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
R T 1 (G IR ERTRHAREN
5945 Wigin Sireet || 554e main Strect
Sulle,_A I #, elc. Sulte, Apt, #, elc. 04292007 ! )
s 1c = & / 7’5 # = Chg-NP CR2E037 (12/06)
City & State City & Slale 4. FE! Number Applied For
New paff 21'6/"“/ ) i NCLU Ppﬂ‘ /Q/CAC’*/ , Yy 59-2164663 Not Applicabie
. T
312: 652 — (;oouam; O £04 L& | C%\{&ry _5(@7 . Certilicata of Slatus Desired ﬁ —Ei'ggﬁi‘ﬁtt"al -
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama . ;
KRATZ, JAIME DR. Sole - Paular, Maria , IN-D
11031 US HWY 19 Street Address (P.O. Bo¥*umber is Not Acceptable)

PORT RICHEY, FL 34668

14153 YYosemie Drive,5uwre 20)
City 5150/"\ FL I Zip CQde _7

8. The above named entily submils this slatement lor the purpose of changing its registered o!flce or registéred agent, ar both, in the State of Florida. | am familiar with, and accept
lhe obhgations of regislerad agenl.

M'éM— M 2, /"5, #.30-2007

SIGNATURE

Sighatun Ded o Dt rstered agefand litle of applicaole (NOTE: Rerpsiered Agent signature reaurad when renstatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tk P X vese e P ﬁ Crangs [ Agition
NAME KRATZ, MD, JAIME NAME 50/0 — o [qr Morigy , M.
St ovess | 11031 US 19 N swess |14 162 Y ypsemide Orive vy f“/ e 2O/
o sar | PORT RICHEY, FL 34668 avstar N Hypleen , FE S G677
i O O Defete L L - o crenge [ Aduiton
e JONES, PEDRO . Fones, refro
SiRLL1 p0ResS | 4509 TOPSAIL TRAIL smeonuss | G206 M le  Drive—
Gv-st2p | NEW PORT RICHEY, FL 34652 CITY-ST-2IP Sows  forl Eie /,f,’, FL 34652
TILE o} ’ Pbetie THLE vV F ﬂ(:hange 7 Addition
MM YACHT, MD, MARC J. NaME Lole €5A /—fa rave m
Slreel appress | 10841 LITTLE RD STREET ADDRESS 5427 Moir 5{,{!1[ &, ROA,
cHy-St-ap NEW PORT RICHEY, FL 34654 cIry - §3-2P et Pori Bicheu /’é 34 6S 2
e [ Delete TILE / [ Change [ Addition
HAME NAME
SIREE] ADDIESS STREET ADDESS
cHv-sl.op cny-s1-p
it 3 Detere TMeE [1Change ] Addition
wAME NANE
SIREE T ADDRESS STREET ADDRESS
onv.st.ze CITY-S1-2P
HILE [ Delete TTLE (3 change (] Addition
HAME . NAME
SIREE] ADDRESS STREET ADDRESS
Suv-Sroap Y - ST-ZIP

12. | hareby cerlily (hal ihe information supplied with this filing doas not gualily (or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicaiea on this report or supplemantal reperl is frue and accurate and thal my signalure shall have the same legzal slfect as if made under oath; that | am an officer or director
ol 1ng corparplion or the receiver or [rusiee empowaered 10 execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 ar Block 11 it
changed. of on an allachment with an address, wilh all other like empowered.

SIGNATURE:  JXatiatAplo. (guctat, 2 4l=olo7 37 845-4704

SIGNATURE AND TYPED OR PR! SIGNING OFFICER OR DIRECTOR Dam Daytme Phone #




