2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am

DOCUMENT # 762661

1. Entity Name
PASCO COUNTY MEDICAL SOCIETY ALLIANCE, INC.

Secretary of State

08-23-2004 90021 026 ****51.25

Principal Place of Business

P.0, BOX 63

Mailing Address
PO BOX 63

NEW PT. RICHEY, FL 34656 US NEW PT. RICHEY, FL 34656 US
—— IR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-6515276 Not Applicable
Zlp Country ap Country 5. Cerfificate of Status Desired [ ?gg?q Addtional

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Regiatered Agent

GILBERG, SHARON
2101°ALEXIS COURT
TARPON SPRINGS, FL 346898

—_——

Name Balﬁ, Shdf‘b{n

‘StreeI'Adaress‘(P.O.'Box'Number is M'Acceptable)""’ = L T
e13l £40 rd A ;/

™ New Port Richey FL|*5s,

8. The above named entity Submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slm, typed of peintad name of regizuarell agem and tile d applicatle.

¥ (NOTE: Registersa Agent sxnature requived whori renstatrxg)

8 /1 8/04

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campatgn Financing

Make check payable to

$5 00 May Be
Florida Departmeﬂt of State

Mded to Fees

Trust Fund Contribution,

o 4

10. " OFFICERS AND DIRECTORS P 1. AODITIONSIGHANGES T OFFICEHS AND DIRECTORS N 10

TMLE PO mmg TTLE [ change [ Addition
RANE GILBERG, SHARON NAME

STREET ADDAESS | 2101 ALEXIS CT STREET ADDRESS

ony-S1-29 TARPON SPRINGS, FL. 34689 e CITY-ST-2P

TLE RSD [Hetete TTLE ClCrange L Addition
NAME SIEGMAN, ELLEN NAME

STREET ADDRESS | 4169 CAPITOL DRIVE STREET ADDRESS

GiTY-§T-2P PALM BARBOR, FL 34685 CITY-S1-2P

L T 3 oetete TME Ochange [ Accition
NAME SENNABAUM, KELLY HAME

STREET ADDRESS | B99 CYPRESS LAKEVIEW COURT STREET ADDRESS

Cry-§1-2°P TARPON SPRINGS, FL 34689 GiTY-ST-2P Vs

e s O3 Delets me ——t—Prosident @ Crange [ Acdtion
NAME BAIN, SHARYN HAME

STREET ADDRESS | 6121 FORD WAY STREET ADDRESS

CiFY-ST-2P NEW PORT RICHEY, FL 34652 CITY-§T- 219

TILE 3 Detete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TTE O oelete me O change 3 Addition
NAME NAME

STREET ADDRESS i STREET ADORESS

CTY-ST-2P . o CITY-51-3P D ;

12. | hersby certify that the information supplied with this fiing does net quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that t am an officar or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617 Flonda Statutes and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, wih all other like empowered.
//8'/05/ 7372843 /389
Daytms Phone #

sonarune: _\Maan L2




