FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

portbear Wiy v

Corporation Name

POCUMENT # N29993

(5)

PASCO COUNTY MEDICAL SOCITEY INC.

O A

& Principal Place of Business Mailing Address
( 10834 HIGHWAY 14. SUITE 205 10334 HIGHWAY 19, SUITE 205 3. Date Incorporated or Qualified
* | PORT RIGHEY FL Se6t3 PORT RICHEY FL 34658 >
4. FEI Number Applied For
- 23-7027942 Not Applicable
. Principa! Place of Business 2a, Mailing Addrass
P y o 6. Certificate of Status Deslrod O $8.75 Additional
FQTI ;] Fee Required
Sulte, Apt. #, slc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;:E] '2—1| Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation & homgowners association?
S aa m Yes No
: Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
H m 25( m m Personal Property Tax dus June 30. Yos No
- 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglatered Agent
A 8] Name
NW. WILLIAM M 82| Strest Address (P.O. Box Number is Not Acceptable)
10934 US HWY 19
STE. 205 6
PORT RICHEY FL 34688 84| City 85( Zip Code

FL

11, Pursugnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Indicated on
Block 12 or Bipek 13 if chan

il

] 1R ATLIY™,

ls annual report or supp

or.onan atlachment with an address.

2t

mental annual report Is true and accurate and |l

Podiry i Vo s
P, e ST ii'-'fﬁx}/ijglfgﬁ/g- w e p / - [e

, SIGNATURE Signature, typad o printed name of reglstered agent and tlike i applicable. {NOTE: Registered Agent slgnature raquiked whan reinatating) PATE
- e OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i wne D [ oileTE T TME sS/D T Change Addition
3 GELLADY, ANDREW M M.D. 1.2 NamE PIRRELLO, JOHN M.D.
5323 GRAND BLVD. 13smeet aooeess | 14100 FIVAY RD,, SUTTE 250
NEW PORT RICHEY FL 1agrv-size HUDSON FL 34667
P [T GELETE 21TME /D Bel Change [ Addition
RAHIM, ABDUR M 2.2 NAME
$326 GULF DRIVE 23 STREET ADDAESS
NEW PORT RICHEY FL 2.4 CITY- ST-21P
)] T oeleTe 31 TLE P/D Kl Change L Addillon
PINO, JOSEPH M.D. 2.2 RAME '
14100 FIVAY RD., SUITE 250 3.3 SIREET ADDRESS
HUDSON FL 94, CITY-ST-21P
VD L] DELETE 41TILE L] changs [ Addition
YOUNG, ROBERT A MD 4.2 NAME
13010 LAKESHORE BLVD SUITE 130 4.3 STREET ADDRESS
HUDSON FL 44 CITY-ST-2P
L [ DeLete 51 TILE b Rl Crange L1 Auaifion
NYMAN, WILLIAM M M.D. 5.2 NAME
5530 MARINE PARKWAY, SUITE 3 5.3 STREET ADORESS
NEW PORT RICHEY FL 5AGITY-§1-2P ,
D DELETE GTILE /D [ Changs™ Bt Addition
GOLDMAN, STEPHEN A 6.2 NAME EMANDT, VENEKATA R, M,D.
sReeTaooness | 5723 HIGH ST 635Teer a00kess | 13904 LAKESHORE BLVD, SUITE 410
CITY-51- 2P NEW PORT RICHEY FL s4ory-st-zp_ |HUDSON FL 34667
14. | horaby certify that the information supgllad with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

at my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation ot the recelver or trustee empowared g execute this report as required by Chapter 817, Florida Statules; and that my name appears in

D2.004-72 4

Feb 05 1998 8:00am
Secretary of State

CR2E037 (10/97)



