2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 762661

1. Entity Name

PASCO COUNTY MEDICAL SOCIETY ALLIANCE, INC.

v

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90032 004 ****70.00

Principal Place of Business Mailing Address

P.0. BOX 63 PO BOX 63 |
NEW PT. RICHEY Fl. 34656 NEW PT. RICHEY FL 34€56
us us

\ same

A/ Same

2. Principal Place of Business 3. Mailing Address

IR

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6515276 Not Applicable
- dp - - Country_ . -f-—-2P - —Country, .. “5=Certificate of Status Desired M $8.75 Additional.. __

Foo Required

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SAPERSTEIN, BETH
3540 LANDMARK TRAIL
PALM HARBOR FL 34684

e | isa Kahen

Strest W)ﬁ éFB Box A_th\er is Noj‘%:%able)

“New A RiChey

FL

-_Zaip adeE f

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he state ot Florida,

e Nahos

SIGNATURE

$-D )~ 200

Slgnature, typad or printed name of registerad?gam a;-ud title if applicable

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [J Delete TmE I'ESICEN' R‘Change [] Adstion
NAME GILBERG, SHARON \ NAME sa K Oh
STREET ADORESS | 2101 ALEXIS CT. Chﬂ]gd STAEET ADDRESS
crv-s2 | TARPON SPRINGS FL 34689 ] '0%50 520 Al gudsﬁ’\m D 2PACED
THE 10 Deiete TILE Sw e tar Ghange [} Addition
NAME - SAPERSTEIN, BETH N NAME BQVI ﬂlﬂﬂeﬂ baom &‘
- STREET ADDRESS -] 3540 LANDMARK. TRAIL- - .y - STREET ADDRESS % — .
crv-s5t-2¢ | pALM HARBOR FL 34684 OITY-ST-2P N 511) F-R'Dl’“" Rihe y D, | -'54&66
TMLE s Delete TITLE SeCretany ange [ Addition
NAME PIRELLO, ANNE X ) NAME m\'%‘_ b‘ﬁ’.ﬂdmm
sTreeT ADoress | §515 CAITLIN CT STREET ADDRESS Panium Ok
CITY-ST-ZP HUDSON FL B CITY-ST7-2P sen) R.') + 2y d’\m ™M 54—(06“3
TILE PD Delete TILE m WQ( [ Change [ Addition
NAME HAMILL, SUSAN X NAVE Seon &
sTREET ADDRESS | 3477 SHORELINE DR. STREET ADDRESS | 101 AlRN } 5 see
| em-st2p | PALM HARBOR FL 34684 oiry-st-2p Iglfgﬂ Spring 2K
| mme [ Delete e ' - [ Change [ Addilion
NAME HAME
" qTREET A00RESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2 CITY-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 1 if

xith all other like empowerad.

‘indicated on this report or supplemental report is true an

changed, or on anr attachment with an address,

18,

SI G NATU R E : ﬂﬂ%‘ﬂﬂ.lgi TYPED ’OFIUPﬁ :::H D;H \g : DQ//H_ mﬁjl Phone #

372- 59D

CR2E037 (5/00)

[y



