FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000000096 09-04-2007 90041 008 ™61.25

1. Entity Name

PINELLAS-PASCO PROVIDERS' GROUP, INC.

Principal Place of Business Mailing Address
7809 MASSACHUSSETTS AVE 7809 MASSACHUSSETTS AVE
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US
s T T AR ROR AR ETom
1354 58th 57 N 11254 5%+h 5T N

Suite, Apt. #, etc. Suite, Apt. #, etc. 08232007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEI Number Applied For
Pinellas Paek , FloriDA |Pineflas Park  Floriph | * 5e8358ess N Appicab

Zip v Country Zip Country ) . $875 Additional
23] 82 u 5 A 351 82 TS H . 5. Certificate of Status Desired O Pee Requiredto Al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . H -

RICKUS, IRENE K Thomas edekiND
7809 MASSACHUSSETTS AVE Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

11254 58 ST N |
“Pinellas Park FL | “3%1g20. |

8. The abova named entity submits this siatement for the purpose of changing its registered office gf registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refiistered agent. \ ; .
- LR R _
SIGNATURE Ao / /M/////’/ 61/ - D,/é
oAtk

Slgrgture. typed o!‘_prlnl:eo n‘ame ol registered agent and title it applicable (NOTE: Regrstered Agen! signalure required when reinstating)
Filing Fe.;-‘is‘SG“ 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10 .
T VPSD O Delete T PRESIDENT RChange (] Addirion
NAME CLARK, DIANE - NAME CLARK, DV ANE
STREET ADDRESS | 11254 58TH ST N STREET ADDRESS !
on-5T-20 | PINELLAS PARK, FL 34666 ovsrze | (oS5 Lhbth ST N, Pinellas pagL FL 33731
e D : L eice WLE TrEOSLNER. [l chenge [ Addition
NAME RICKUS, IRENE K NAVE Thomas We pekind
STREET ADDRESS | 7809 MASSACHUSSETTS AVE STREET ADDRESS i 5‘-{ . . ; ] k F— .
CITY-ST-21P NEW PORT RICHEY, FL 34653 CITY-§1-21P a 58*"51 N : plﬂ?., as Hlﬁ . L 35‘782
TITLE PD & Delete TiTE VP [l change [ Adilion
NAME MCMATH, GARY NAME TOM Ria&S \
STREET ADDRESS | 455 5TH AVE N STREET ADDRESS | q: R éll h ok (_JCCU U)ﬂ:blz
Giv-si-2p | SAINT PETERSBURG, FL 33733 evsrae  |113% 5. Belcher Ry Swteod. "¢y 23344
mE T - - 3 pelete TITLE {JChange [ Adontion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-57-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. ! hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered 16 g ta thie repon as required by Chaptet 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachi i address, with all ofper likevempowkered. HL; /
Da:a' /

A

Ao
SIGNATURE: SIGHATURE AND TYPED OR anwwaﬁnc OFFICER OR DIRECTOR /

Daytuma Phone ¥




