NONPRQFIT M i S FLORIDA DEPARTM
CORPORATION . Sandra B. M
ANNUAL. REPORT . Secretary of

1996 e

FILE NOW: FILING FEE IS $61.

DIVISION OF CORI

DOCUMENT # 762661 (7)
PASCO COUNTY MEDICAL SOCIETY ALLIANGE, INC.

A0 OO

Principal Place of Business Mailing Address
P.O. BOX 63 P. 0. OX 63
NEW PT. RICHEY FL 34856 NEW PT. RICHEY FL 34656
us us
3. Date ! ated or Qualified 38. Date of Last Report
037301962 021241995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21 [26] 59-6515276 Not Applicabla
i 1. #, elc. Suite, Apl. #, . iti
Suite, Apt. #, elc Lite, Apt. #, etc 5. Certificate of Stalus Dosied O $8.75 Additional
22 ;T—l Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution » Added to Foes
Zip Couniry Zip Country B. This corporation has liability for intangitie tax under s. 199.032,
24 25 28] [30] Florida Statules O ves Mo

9. Name and Address of Current Reglstered Agant

10. Name and Address of New Regisiered Agent

PALADINE, ELINOR
8516 CESSNA DRIVE
NW PORT RICHEY FL 34654

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabig)

83

84| City

FL [*] ™™

11. Pursuant 1o tha pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for

the purpese of changing its registered office

of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, a1d accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signaturs, typed or printed name of registersd agent and 1t 1l applcabie [NOTE: Fegisterad Agani sigrature required when renatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e PD [CIDELETE 11 TLE [DChange  [J Addition
NAME GOLDMAN, LYNN 1.2 NAME
streer sooress | 5560 CLIPPER COURT 14 STREET ADDRESS
CITY-ST 2P NEW PORT RICHEY FL 1.4 CITY-ST-2P
TITLE T XJoeLere 21TALE T [Change  JRY Addition
e HARVEY, LORRI A 22 e Elanm Kaplan
street anoress | 13548 WOODSIDE DRIVE 23 gmeer opness | H 85T MNivcher Road
Oy -57-2P HUDSON FL 2aomvseze |[Neww  ford K\Uﬂeﬁ L
TITLE "1] DR OELETE ATTLE NY [change B Addition
NAME SENNABAUM, KELLY 32 NAME Debvo e Wonb L
streer aconess | 18731 FIRETHORN DR. sssmeeraoness | GO Capyoand Cov e
CITY-SF-2P SPRING HILL FL seomv-stae | Neaw Pocr Ritdness Fl-
TIILE S CIDELETE 41TMLE {(Jchange [ Addition
NAME PIRELLO, ANNE 4. 2NAME
staeer anoaess | 8515 CAITLIN CT 43 STREET ADDRESS
CTY-51- 2 HUDSON FL 44CI1Y-$T-7IP
TILE SD CRDELETE S1TITLE sH \ ClChange [ Addition
MAME CANDELORA, J'ALMEE 5.2 NAME Susoan Wami
swaeer anoness | 5015 WEST SHORE ORIVE s.3smeer aooness | 311D Hacvest moon Covrx
CITY-51-21P NEW PORT RICHEY FL siorv.srze | Pale  Hoachbor FL
TInE CIDELETE 61TITLE [CIChange  LJ Addition
NAME £:2 NAME
STREET ADIDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florda Stalutes. | further
certify that the information indicated on this annual report o supplerantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or diractor of the corporation or the recaiver or trustee empowered to exetute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attach with an address.

SIGNATURE: _.

L SI13-549~

SIGNATURE AND TYPED OR PRIl

+

Elanna R, Kaplan 3-31-9

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone® /77 /7 <.

CR2E037 (12/95)



