FILED
2005 NOT-FOR.PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # 762661 ecretary of State
1. Entity Name 04-25-2005 90300 039 ****4]1 25
PASCO COUNTY MEDICAL SOCIETY ALLIANCE, INC.
Principal Place of Business Mailing Address
P.0. BOX 63 PO BOX 63
NEW PT. RICHEY, FL 34656 US NEW PT. RICHEY, FL 34656 US s 5 ﬂ U 4 3 3 B 2
1
2. Principal Place of Business 3. Mailing Address {
S, APL ¥, o1c. ) Suite, Apl. ¥, otc. 04192005 Chg.Np = CREGST? (iVe3)
City & State City & State 4. FEI Number Applied For
596515276 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O gg;gesq S:I(i‘tional
6. Name and A of C Regl d Agent 7. Name and Address of New Registered Agent
Name
BAIN, SHARYN 5 o
2121 FJORD WAY treet Addr 5. Box Number is Nt Acceptabey
NEW PORT RICHEY, FL 34652 Td] 4+ rrd Wﬁ/}/
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ~

.

e BB AN v (/9 [ps

Slgnature, wped‘r prin::q narrJn’l ',' agent and ttie it i {MOTE: Regisiared Agenl sigralura required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing ss'oo May Be Make check payabie to
Due-by-May-1, 2005 Trust Fund Contribution. —— Added o Fees == Fl Dep of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE T T Detete LE [ Change [ Aadition
NAME SENNABAUM, KELLY NAME
STREET ADDRESS | 899 CYPRESS LAKEVIEW COURT STREET ADORESS
CIY-S1-7P TARPCN SPRINGS, FL 3468% Crry-51-2P
TLE P O3 Delete L Cchange [ Adition
NAME BAIN, SHARYN NAME
STREET ADDRESS | 6121 FORD WAY STREET ADDRESS
Ciry-$1-2F NEW PORT RICHEY, FL 34652 CiTy-51-219
TME [ oelete TME Clcrange [ Addition
NAME NAME
STREET ADIRESS : SIREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TInE [ elete THLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFV-S1-2P
TRLE [ Detete TME [3change [ Addition
NAME HAME B o o _ )
STREEF ADDRESS |’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' changed, or cn an attachment with aryaddress, with all other Iik«7qnwered_ . . 7 2.7
SIGNATURE:- M/)MW Q,ZL[/VJ 4 Slnc,,/[,’,/) gé)mm L///Q CL  8Y3-/993

mmemmmwﬁi’mmw QFFICER OR Deytima Phone #




