03101999-20176-017-361.25-361.25 e FILED
L Mar 10, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hars Secretary of State
AN aa Secrotary of Simie 03-10-1999 90176 017 ****61 25
1999 DIVISION OF CORPORATIONS .
DOCUMENT # 762661
1. Corparation Name
PASCO COUNTY MEDICAL SOCIETY ALLIANCE, INC. | JRUERY T RORAN (D (o o e v
5 donfow -3 o

Principal Place of Business Mailng Addrass - —— "

7 o i e Y

2. Principal Place of Business 23, Mailing Agdress 3. Date Incorporated of Qualifed
21] 28 -(3/30/1982 i
Suile, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number : Applied For i
22] 27] 59-6515276 Not Applicable i
City & State City & Stat i
y y & State 5. Cerfato of Status Desired  [] - $0:79 Additonal 1!
;l ;;[ Fes Raquired i
Zip Country | Zp _ __ _Country | B Eleclion Cempaign Finandng 0 - - $5.00 MayBe—— |- -
(24] [zs] [20] [30l Trust Fund Gontribution Added 1o Foos
9, Name and Addross of Current Registered Agent 10. Name and Address of Now Reglstefed Agent
81| Name }
SAPERSTEN, BETH 82| Svest Address (P.O. Bax Number is Not Acceptable}
3540 LANDMARK TRAIL =
PALM HARBOR FL 34684
: CefaneyT B4] City FL lasl Zip Code
11. Purgsuant to the pws of Sec.:ﬂ.ons 617.0502 and 617.1508, Florida Statutes, the above-named jon submits this statement for the purpose of changing lis registered

offica or registered agent, or both, in the State of Florida. Such chal was authorized by the corpo ‘s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Tigratune, lyped of prnted name of rogistarnd ngenl And G § apHlicabls. TNOTE: Rogistornd AQEnt Sgnatlns rquingd whk Teinstaing) GATE o
13 OFFICERS AND DIRECTORS /7~ 1. . ADDITIGNSICHANGES TQ OFFIGERS AND DIRECTORS % §
TME PD ¥ bELETE 11 TE P . [ Chenge Ll o
HAME MELANIE NYMAN 12HAME oSZ ?oa;r?q-j f""sbz:ﬁ u D It 5 -
smeeT aooress| 4329 REEVES RD. 13 STREET ADDRESS X ’ g
orv.stze | NEW PORT RICHEY AL P woreste | T Gtpon Springs FL.34L%9 |3 _
TME PD MDELETE 21TME ” v T Ocrange  QAddton| ©
NAME KAPLAN, ELANA 22NAME
streeTanoress] 5111 WESTSHORE DR 23 STREET ADORESS =
crv-sr-ap | NEW PORT RICHEY FL 34852 24CAY-5T.2P
me T it D T {3 DELETE A1TITLE [JChange  [] Addition
NAME SAPERSTEIN, BETH 32 NNE _
streeT aopress| 3540 LANDMARK TRAIL 33 STREETADORESS
aTY-ST-20 PALM HARBOR FL 34684 34, CITY-ST-2P =

Tme § oOmEE T feme T o O D)

NaE PIRELLO, ANNE Hye e , -
streevanoresst 8515 CAITLIN CT 43 STREETADORESS =i
CITY. ST. 7P HUDSON FL 44 GTY-ST-20 =
TE PD 1" " [ DELETE S1TME [JChange  [_]Addition =i
e HAMILL, SUSAN D s2ue
streeTaporess| 3477 SHORELINE OR. 53 STREETADDRESS
CITY-ST-2P PALM HARBOR FL 34684 54 CITY-5T-2P
me S B R ] DELETE 6.1 TITLE ‘ ClChangs L] Addiion
NOE, . . .o 5.2 NAME
STREETADORESS] - N 6.3 STREET ADORESS
CTY-57-20 BACITY-ST.2ZP

14. | hereby certify that 1he information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3){1), Flofda Statutes. | further certify that the information
indlcated on this annual repart or suppismental annual report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an
officar or director of the corporation or the recaiver or trust i d to rie this report as required by Chapter 617, Florida Statutes; and that my name appaars In

Blogk 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowared. '

SIGNATURE: MS":NATL'F?- - REQUIRED a -53491

JHGKA D MAME OF BIGNING OFFIGER OR DIRECTOR Phone 8

Beth Saperstein ,Tr_e. s wrer




