2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT # 762661

1. Entity Name

PASCO COUNTY MEDICAL SOCIETY ALLIANCE, INC.

ecretary of State

04-07-2003 90970 028 ****70.00

Principal Place of Business Mailing Address

P.O. BOX 63 PC BOX &3
NEW PT. RICHEY FL 34656 NEW PT. RICHEY FL 34656
us us

TUYUIILY

2. Principal Place of Business 3. Mailing Address

AR CAT TR IR B

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'6515276 Applied For
— Not Applicable
I Zij t iti
zp Country P Country 5. Certificate of Status Desired E/ $8'75 Addltsonal
Fee Required
oo . . 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Heglstered Agent

TN T vm—esme = D e TINAE T T N e i et i oot e s s e i, em o=

GILBERGv SHARON Street Address (P.O. Box Number is Not Acceptable)

2101 ALEXIS COURT
TARPON SPRINGS FL 34689 i

City

Zip Code

FL

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

. 1he obligations of registered agent.

SIGNATURE i_ 3‘(\&%&’4’%&/&

%/3/03

Slgnalura Wped or printed name of registered agant and litla it applicable.

(NOTE: Registered Agenl signature required when reinstating}

7
DATE

o1 )
FILE NOW: FEE IS $61.25

|

v /
9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Bo
Added to Fees

OFFICERS AND BIRECTORS

CR2E037 (10/02)

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD T O belete TITLE [ Change [ Addition
NAME GILBERG, SI-IARON NAME

STREET ADDRESS | 2407 ALEXIS CT STREET ADDRESS

crv-s-2P | TARPON SPRINGS FL 34689 CIY-51-219

TNLE SD ﬂneme TITLE Clcrange [ Addition
NAME TANNENBAUM, BEVIE NAME

STREET ADDRESS | 5128 HALTATA COURT STREET ADDRESS

cv-si-2f— [NEW PORT RICHEY FL 34855 cliy-S1-2p

NLE 1] T T T - ’X[')E]gle" ’ me T T T . O Change [ Addition
NAME BREEDMAN, MYRA NAME

STREET ADDRESS | 10632 PANICUM CT STREET ADDRESS

cr-st-2P - | NEW PORT RICHEY FL 34655 cimy-St-21p

TITLE RSD O pelete TIMLE O Change ] Addition
NAME SIEGMAN, ELLEN NAME

STREET ADDRESS LG APIFSL-DRIVE LH(oq CaPH-O‘ D(‘:ve_, STREET ADDRESS

omv-sT-2f | PALM HARBOR FL 34685 CITY-5T- 2P

TILE Ti}' el lasu " O Delete TMLE [Jchange [ Addition
NAME e Serv lQbaUJ NAME

srhee soomess | RYQ, eSS La.kev’ae,ud Caﬁlftéq STREET ADDRESS

AL o w- Y ) a.r\ Spanas ., FL 24l omy-St-2¢ ‘

TLE CO rr'e_- !Y_‘ilfq &Cm_&mj [ oslete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (plZ‘ Eﬁbrf, J EFL 3"’ ESO— | onv-stze

12. | hereby cemfy that the information supphed ‘.Mv this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplernental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowerad to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachrent with an address, with all other like empowered.

SINATIIRE-

SN T ANRED

bz 7,7.990307




