r

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # N94000000096 ecretary of State
1. Ently Name o iy 04-20-2005 90290 013 ****5] 25
PINELLAS-PASCO PROVIDERS' GROUP, INC3
Principal Place of Business Mailing Address
14041 ICOT BLVD ' 14041 ICOT BLVD ' "
= LA e
2. Principal Ptace of Business 3. Mailing Address
7809 Massachusetts Avenue 7809 Massachusetts Avenue
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
New Port Richey, FL New Port Richey, FL 59-3229853 Not Applicable
Zip Country Zip Country ' ) $8.75 Additional
34653 us 34653 , Us 5. Centificate of Status Desired [ Foo Hequ?lreclimn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, JANICE™ — 7 " - Lrene K. Rickus -
GULF COAST JEWISH FAM".Y SERV|CES Street Address (P.O. Box Number is Not Acceptable)
14041 ICOT BLVD
CLEARWATER FL 33760 ' . 7809 Massachusetts Avenue
“y New Port Richey FL I ZIEE%‘?S

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenL /
SIGNATURE /,// /%//4—-—— 4”% 5

Signature, typed or printed name d registered agent and hitle if apphcable {NCTE. Regstorad Agenl signature required when retstating) / 6ATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [0 AddedtoFees . partment of=State
10, ' " GFFICERS AND DIRECTORS 1. AODTIONSICHANGES TG OFFICERS AND DIFECTORS IN 10
T .Jceo &l etele THLE TP/D X Change B Addition
NAME DAIRE, BARBARA NAME Wedekind, Thomas
sTreer appress | P-O- BOX 10970 STREEVADDRESS | 11954 58
th Street North
CiTY-ST-7IP ST PETERSBURG FL 33733-0970 CHY-ST- 7P Pinellas Park. FL 34666
e cco 7 Delete TILE r/S/D . i Change [ Adition
NAME RJCKUS, IRENE NAME Frene K Rickus
STREET ADORESS | 2739 LIS HIGHWAY 19, SUITE 600 STREET ADDRESS h809 Ma.;,sachuse tts AVenue
_51- HOLIDAY FL 34691 _5T-
ciry-§1-7p CITY-5T-2P few Port Richey, FL 34653 _
TILE Sb - EI Delele TLE Vp /D Change Addition
NAME RIGGS, TOM NAME M
cMath, Gar
STREET ADORESS - 1437 SOUTH BEL CHER ROAD - - STREET ADDRESS 455 5t-;1 Ave[}iue North
ory-s-np - |CLEARWATER FL 33761 CITY-5T-7P -
5 St~ Petersburg, FL-33733 -
TILE B Delete TILE ) [ change [ Addition
NAVE MCDONALD, JANICE 0 AL ,
STREET ADDRESS | 14041 ICOT BLVD STREET ADDAESS '
crv.-si-zp | CLEARWATER FL 33760 CITY-5T-7IP
TTLE [ Delete e O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
eily.S1-2p CNY-ST- 2P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS [ sTReer anoRESS
CITY-ST- 2P _ CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further 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 corparation or the recaiver or frustee empowerad 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Irene K. Rickus, Secretary/Trea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Fnone #




