FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION W
ANNUAL REPORT

1997

X DIVISION OF CORPORATIONS
DOCUMENT # 762661 (7)
. Corporation Name

PASCO COUNTY MEDICAL SOCIEYY ALLIANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

AR SRR

Principal Place of Business Mailing Address

P.O. BOX 63 P. 0. OX 63
NEW PT. RICHEY FL 34656 NEW PT. RICHEY FL 34656
us us
3. Date Incorporated or Qualified | 3a. Dale of Last %ﬂ
02/28/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;l p t O ¢ BDX b% 59'6515276 HNot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - $8.75 additicna)
,-2;-' rz-ﬂ 5. Cenificate of Status Deshred O Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
2] 28] Trust Fund Cantribution Added 1o Feos
Zp Country fip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 w 30 Florida Statutes Yes ﬂ No
5. Name and Address of Current Registerad Agent 10. Nams and Address of New Registersd Agent
81| Name
PW'E- ELINOR 82| Street Address (P.O. Box Number is Not Acceptable)
8516 CESSNA DRIVE
NW PORT RICHEY FL 34654 )
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or regislerad ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed of printed name ol registered ageant and itle it applicable

(NQTE Registered Agenl eignature required when reinstaling) : DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD PR DELETE 11 TILE 2 [T crange T3 Addition
NAME GOLDMAN, LYNN 12 NME elane N\\N\cm

sireeraooness | 5560 CLIPPER COURT 13 STREET ADDRESS I.+3'3‘q %e,e, Ves ROO-d

CIlY-ST-2F NEW PORT RICHEY FL 1.4 CITY- ST-21P Mean o Ck R.\ M ) FL 31'} bsa'
TILE T [J oeLere 21 TILE . T [Ochange [ agition
NAME KAPLAN, ELANA 22 NaME

sweeraporess | 4555 MITCHER ROAD 23 STAEEY ADDRESS

Gl -87- 2P NEW PORT RICHEY FL 2.4 CITY-ST-2P

TLE V0 LJ DeLETE 11 TIE [ Change [ Addition
NAME WAHL, DEBBIE 32 NAME

steeer anoess | 5408 CAPTAINS COURT 33 STREET ADDRESS

G- S1-2IP NEW PORT RICHEY FL 34, CITY-ST- 2P

TILE [ T DELETE 41 TIE [ Change L] Addition
NAME PIRFLLO, ANNE 4 2 HAME

staeet apomess | 8515 CAITUIN CT 4.3 STREET AUDRESS

BiTY-51- 2 HUDSON FL LA CITY-S1-21p

TIE SD LI DeLETE 51 TITLE M Crangs L Addiion
NAME HAMILL, SUSAN 5.2 NAME .

sweer aooeess | 3173 HARVEST MOON COURY sasmeetaponess | 3 W4T Shoreling rive.

CITY-ST-21P PALM HARBOR FL 5.4 CITY-ST- 218

TMLE T DeELeTE 81 TMLE “ [ change [ ] Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

Ciy-57-26 64 CITY-ST-2IP

y am an officer or direttor of tha corporation or the receiver or trug

14. | do bereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cenify that the
information indicated on this annual report or supplermentat annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

e 1-1p-21  &B-8H-t940

appears in Block 12 or Biock 13 if changeg, or on an

SIGNATURE: _

chment

Jft NEURRNA KPLAN | &

""SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR

Jan 27 1997 8:00am

CRZE0J7 (9/96)



