2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N29993

1. Enity Name

PASCO COUNTY MEDICAL SOCITEY INC.

05-02-2007 90116 011 ****70.00

“nncpal Place of Busingss
9227 AMAZQN DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address
9227 AMAZON DRIVE
NEW PORT RICHEY, FL 34655
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8. The above named entity submils this statement [or the purpose of changing ils ragistered
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DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Frust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees
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