2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29993 FILED
1. Entity Name May 15, 2000 8:00 am
PASCO COUNTY MEDICAL SOCITEY INC. Secretary of State
05-15-2000 90154 029 ****g] 25
Principal Place of Business Mailing Address
10934 HIGHWAY 19. SUITE 205 10934 HIGHWAY 19, SUITE 206
PORT RICHEY FL 246€8 PORT RiCHEY FL 34668
A v IR AR ERARRRNA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Aoplied For
23’7027942 Not Applicable
Zip Country Zip Country - . $8.75 additional
) e - o 5. (-Zertmcate of Status‘l?esned | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GIILBERG, RONALD S., M.D.
Stient SHAress (B0, Box Numher is Not Acceplabie)
NYMAN, WILLIAM M 147106 'FIVAYSROAD, STE, #200
10934 US HWY 19
STE. 205 F City _ . o FL ] 7in Cindle
PORT RICHEY FL 34668 HUDSON ;- £+ 1o - L4667
8. The above narp.,e emly subriits this statement for the purpose of changing its registered ofiice or registered agent, or botn, in the state of Fioriga,
;1-‘ P | s .
SIGNATURE _~" , > ¥-R7-00
Slanztre. hoeder primog nare lese 2 T wac Jitle if applicable. NCTE: Registarad Agent signature raquired when reinstating) DATE
B stﬁgciﬁﬂ G'?:'SI"M.' S .anp [ ( fs] G 9 q )
FILE NOW: g @ampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD . 0 Gelete TITLE TD T change K Addition
NAME PIRRELLO, JOHN MD NAME YACHT, MARC J. M.D.

sTreet aooress | 108471 LITTLE ROAD

STREET AODFESS | 14100 FIVAY RD., STE #250 NEW PORT RICHEY, FL 34654
CITY-ST-4P [

G-ST-2P | HUDSON FL 34667

n A . ) elee K] Change ] Addition
NAME RAHIM, ABDUR M
STREET ADDRESS 5326 GULF DRIVE - bamm

arv-st-2F | NEW PORT RICHEY FL 34652

TITLE D
NAME RAHIM, ABDUR M.D.
streeT anoress | 2326 GULEF DRIVE, STE. #1

crv-s-z¢ | NEW PORT RICHEY, FL 34652

TILE D" £d Delste TTE [(JChange [ Addition
HAME PINO, JOSEPH M.D. NAME
STREET ADDRESS | 14100 FIVAY RD., SUITE 250 STREET ADDRESS

CITY-ST-2IP

o-st-2¢ | HUDSON FL 34667

—_ VD [ Detete
NAME YOUNG, ROBERT A MD

STREET ADDRESS | 13910 LAKESHORE BLVD SUITE 130

em-5T-2P ) HUDSON FL

TITLE FD Kl Change [ Addition
HAME YOUNG, ROBERT A. M.D.

smeeraocess | 13910 LAKESHORE BLVD, STE. #130

CITY-5T-2IP HUDSON FL. 34667

ITLE Sh fcd Change  [J Addition
NAME GILBERG, RONALD S. M.D.

stReeT anofess | 147100 FIVAY ROAD, STE. #200

crv-st-2f | HUDSON, FL 34667

TTE 10 O pelete
NAME GILBERG, RONALD S MD

STREET ADDRESS | 14100 FIVAY RD STE 200

ore-51-2F | HUDSON FL 34667

TITLE Sb 71 Delete TITLE vD 1 Cnange [ Addition
NAME EMANDI, VENEKATA M NAME EMANDI, VENEKATA R. M.D.

STREET ADDRESS | 13604 LAKESHORE BLVD. STE #410 sreetaokess | 13904 LAKESHORE BLVD. #410

CITY-ST1-21P HUDSON FL 34667 CITY-ST-2IP HUDSON, FL 34667

127, Iihereby ceértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eff if made under oath; that { am an officer ar director
« -of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricia St d that my name appears in Block 10 or Block 11 1f
“changed, or on an attachment with an address, with all other like empowered. ( 2
7271 §69.734;

SIGNATURE: _ SIGNATURE 5. Ronalds. Gilbery, M.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR - Date ———————e ____Dimgime Prone ¥

427 po ,

R 1 037 19/99)



