FILE NOW: FILI G FEE IS $61.25

[ NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N94000000225 (2)

1. Corporation Name

PASCO COUNTY IPA, INC.

TR B MEATOR A A

Principal Place of Busness Mailng Address
37640 MEDICAL ARTS COURT 37840 MEDICAL ARTS COURY
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33501
Us us
3. Date Incogorated or Qualifed 3a. Date of Last Report
07/19/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appilied For
" 26| 59-3218197 Nat Applicable
Suite, ApL. #, elc. Suile, Apt. #, elc. 5. Gerlificale of Status Desired 0O $8.75 Additional
[22] [27] Fee Required
City & State City & State 6. Election Campaign Fnancing $5.00 mayBe
23 m Trust Fund Contribution g Added to Fees
2p | Country Zp Country 8. This corporation has liability for intangiple tax under s. 199.032,
24 25] ;a ?O—l Florida Statutes [J ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
CORPORATION INFORMAHON SERVICES INC 82 Strect Address (PO, Box Number is Not Acceptatle)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the abave-named corporation submits this statanent for the purpose of changing its registered office
or registered agent, ar bath, in ihe State of Florida. Such change was authorized by the carparation's board of diractars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the cbligations of, Section 617.0503, Horida Statutes.

SIGNATURE —. e e e e
TSignature. typed o proled ks of reyrrea agent ad bl 1 @i atie (NGTE Regrtorac Agenl sigralare required whon renstaing] DATE
12. OFFICERS AND DIRECTORS 13. ADDINONSACHANGES 1O OFFICERS AND DIRECTORS IN 12
I D [ JDELETE 11hNE [CChange [ Addion
NAME BALA, SAM M.D. 12 NAME
strcel Anoress | % 37640 MEDICAL ARTS COURT 13 STREET ADDRESS
CITY-ST-2IP ZAPHYRH"J.S FL 33541 14 CITy-87- 217
TITLE D [IDELETE 21 TIILE Cdcnange [ Addition
NAME BEDI, BEN M.D. 72 NAME
sraeeranceess | % 37840 MEOICAL ARTS COURT 23 STREET ADDRESS
Oilv-ST-7F ZAPHYRHILLS FL 33541 2 40y -ST-2IP
THLE D C10ELETE 3TILE CJCnange [ ] Addition
NAME BLACKSTONE, HARRY M.D. 32 NAME
sraeer appeess | % 37840 MEDICAL ARTS COURT 33 STREET ADDRESS
CIly-ST1-2IP ZAPHYRHILLS FL 33541 34 CTy-ST-2IP
TITE D [CIDELETE 41TILE [change [ Addition
NAME CASELNOVA, MICHAEL M.D. 4 2 NaME
st apoeess | % 37840 MEDICAL ARTS COURT 43 STHEFT ADDRESS
Ol -S1-2F ZAPHYRHILLS FL 33541 44CTY-ST- 3P
TILE D CI0eCETE TE: [JChange  [J Addition
hAME CHEEMA, PAVITAR M.D. 52 NAME
staeer anceess | % 376840 MEDICAL ARTS COURT 53 STREET ADDRESS
Gl -ST- 2P ZAPHYRHILLS FL 33541 54CITY-S1-2P
e D CIDELETE B TILE Clchange L] Aadilion
hAME CHIANG, BEN M.D. 52 NAME
seeranceess | % 37840 MEDICAL ARTS COURT 63 STREET ADDRESS
CITY-5T- 2P ZAPHYRHILLS FL 33541 64CHY-S1-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify far the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
cerlfy that the information indicated on this annual report or supplemental anndal report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | arm an officer or dreclar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name
appears n Block 12 or Block 1dﬂ changed, oqon an attachment vt an address

SIGNATURE: A : _ AT B TP R ) ) SR Y O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER Ot DIREGTOR Dyt e Priarie #

CR2E037 (12/95)



