FILED
2008 NOT-FOR-PROFIT CORPORATION £ pay (2, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N29993 Secretary of State
1. Entity Name 05-02-2008 90160 039 ****70.00
PASCQ COUNTY MEDICAL SOCITEY INC.
Principal Place of Business Mailing Address
5745 MAIN STREET 5745 MAIN STREET
SUITE #2 SUITE #2 B
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 :
T P TR LRI ENRIRRMADERIDE

Suite, Apt. #, etc. Suite, Apt. #, stc. 04202008 Chg-NP CR2E037 (12{06)

City & State City & State 4. FEl Number Applied For

23-7027942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited [ ?g-;fqagdm"a'
6. Name and Address of Current Reglisterad Agent 7. Name and Addreas of New Reglsterad Agent
Name
SOTO-AGUILAR, MARIA MD Harovu Lokesh , mpD
14153 YOSEMITE DRIVE Street Address {P.Q. Box Number is Acceptagle) -
SUITE 201 56427 Main 24 %III e BOR
HUDSON, FL 34657
City Zip Cod
New fort Richey  FL 88350

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

tha obligations of registered agent.
' ook J=o/
SIGNATURE ij@ 4 4 =20/08
OATE

Signature, typed o prinled name of agent and bile & al (NOQTE: Registered Agent Signahire raquired when nenslating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mey Be " .Make check payab!u to:- :.k
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees - qurldalbpartme_nt of, St_a_le.ﬁ.,"a',
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1.0
me P [T Delete e D X change [ adtion
NAME SOTO-AGUILAR, MARIA MD NAME
STREET ADDRESS | 14153 YOSEMITE DRIVE, SUITE 201 STREEY ADDRESS
CATY-ST-2P HUDSON, FL 34667 CITY-57-21P
e VP O Gelete e £ / [ %Change O Addlion
HAME LOHESH, HARAVN NAME
STREET ADDRESS | 5437 MAIN STREET, SUITE 202 STREET ADDRESS
CTY-5T-2P NEW PORT RICHEY, FL 34652 CiTY-ST-2P
TILE D O pelete TLE (O Change  [7] Additicn
NAME JONES, PETRO NAME
STREET ADDRESS | 8216 NILE DRIVE STREET ADDRESS
CITY-§T7-2IP NEW PORT RICHEY, FL 34652 CITY-57-2IP - -
TMLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-29 CITY-ST-2P
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TWLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this 'Iing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is tru accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowe {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, withHll other like empowered

SIGNATURE: - 4 j@q/ o0& ﬁgz)&% 4700

muamewmmpmﬁ(mewmmmmw Date Daytime Phone #

/



