FILED

2004 NOT-FOR-PROFIT CORPORATIO May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N29993 05-03-2004 90443 030 ****70.00
1. Entity Name
PASCO COUNTY MEDICAL SOCITEY INC.
Principal Place of Business Mailing Address
10934 HIGHWAY 19, SUITE 205 10934 HIGHWAY 19, SUITE 205
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
Suile, Apt. #. elc. Suite, Apt. #, etc, .
04262004  gng.NP CR2E037 (10/03)
City & State City & Stale 4. FE! Number : Applied For
) 23-7027942 Not Applicable
Zip Count Zi Count it
i P ounity 5. Cenificate of Status Desired E/$3.75 Additional
Fee Required
——- == ~———B.-MNams and Addrecs of Current FHeglatared.dgent — —_7..Mame pnd Adgress of New Registered Aoent
) Name f
EMANDI, V. RAO MO Yocht |, Marc T, mO
13904 LAKESHORE BLVD., STE. 410 Street Address (P.O, Box Number is Not Accgprabie)
HUDSON, FL 34567 10841 Affr%. /f”‘ma?p
City . - Zip Cod
New frt KLithey FL 2974,
8. The above nggmgd entity submits this statempnt¥gr th purpose of changing its qistered office or registered agent, or both, in 1€ State of Florida. | am familiar with, and accepl
the abligation egislered agdnt)
SIGNATURE 3 I\ L
e, v N0 Wi na“ 1 Wﬂbh. {NOTE: Registored Agent signature required when reinstating) DATE
Filing Fee iStSG_ ' 4 o ) * 9. Election Campaign Financing * - - $5.00 May Be M
Due by May 1, 2404 " v 1 Trust Fund Contributions = [ _ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO BFFICE.QS AND IADIHECf(:.)F!S IN 10
e . VP . [7] Detete TITLE [ change [ Acddition
NAME WERT, DOUGLAS M.D. . MAME
STREET ADDRESS | 4658 GRAND BLVD. STREET ADDRESS
CITY-5T-1F NEW PORT RICHEY, FL 34652 CITY-8T1-2IP
TNLE D O Detets TILE O Change [T Addision
NAME KRATZ, JAIME M.D. NAME
STREET ADDRESS | 11031 U.S. HWY 19 STREET ADDRESS
CITY-5T-2P PORT RICHEY, FL 34668 GITY-5T-2IF
ME D O pelete TMLE P B change  [] Addition
NAME YACHT, MARC J M.D. NAME Yach?, Marc T, mo
STREET ADDRESS | 10841 LITTLE ROAD sneTaoRess | JOEAl  LSMlE Rogo
o §TIF | NEW PORT RICHEY, FL_34654™ ™~ — —~— —[-umsear—|-pew—fort—achey-r—Fit—345F ——— | -
TIMLE [»] Noaele TITLE ’ [ Change [ Addition
NAME SIEGMAN, IRA- M.D. NAME )
STREET AODAESS | 14100 FIVAY ROAD, STE. 330 STREET ADDRESS
CITY-ST- 2P HUDSON, FL 34667 CITY-ST-2IP
TITLE P ﬂ Delete TITLE [ change [ Acdition
NAME EMANDI, VENEKATA M NAME
STREET ADDRESS | 13904 LAKESHORE BLVD. STE #410 STREET ADDRESS
CITY-ST-ZIP HUDSON, FL 34667 CITY-ST-2F .
TLE - 1 Delete TiTE 0D O change DA Addition
HAME NAME Aetro Jones ! Tieh /
STREET ADDRESS e oo sweerness | 4 50 Topsen! Tra0
CITY-ST-2P ovestze | Aleas  For! Fichey FL BflLESR
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida St;tutes. Hurther certify that the information
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 oath; that ! am an officer or director
of the corporation or the receiver or trustea empawered to execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed. or.on an attachment wit address, with all other like empowered. .
SIGNATURE: E@ﬁ"? - - Riw _Jones 4/29/0q (727)869- 734/
MAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phong #




