1

TLERE A T s it

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham +
Secretary of Srate
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # N94000000225

1. Corporation Name

PASCO COUNTY IPA, INC.

(2)

R

|us

Principal Place of Business

37840 MEDICAL ARTS COURT
ZEPHYRHILLS FL 33541

Mailing Address

us

37840 MEDIGAL ARTS COURT
ZEPHYRHILLS FL 335414325

3. Date Incoré:rorated of Qualitied

—_

3a. Datg of Last Regort
02/14/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 59'3218197 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' iti
P v P et 8. Certificate of Status Desired a $8'75 Aditional
2 ;l Fee Required

28] 20]

City & State City & State 6. Clection Campaign Financing $5.00 may Be
28] Trust Furd Contribution Addsd 1o Fees
Country Zip Country 8. This corparation has liability for intangible tax under s, 199,032,

30]

Florida Statutes Yes [:] No

#. Name and Address of Current Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

10. Name and Address of New Registered Agent
81| Name
82| Sireel Address (P.O. Box Number is Not Acceptable)
83
B4] City FL 85| Zip Code

office or registered agent, or both, in the Slate of Flarida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

u
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for tha purposa of changing its registered
gov;alszlauglogzed by the corporation's board of directors. | hereby accept the appointmant as registered

, Florida Statutes.

Signature, typed of prinled name of regisierad agent and Itlo # applicable

(NOTE" Repislerad Agent signalure requirad when reinslating)

DATE

12, 5 OFFICERS AND DIRECTORS = 13, q_.Eg.TIONSICH:N[(j,ES TO OFFICERS ANDSRECTORS%W g
TITLE DELETE 11 TILE = Change Addilion | &
HAME BALA, SAM MD. 12 NAME L—‘e S RANE @(&OSS DorADd, N> - ~
smezt oovess | % 37840 MEDICAL ARTS COURT wsmenomes | 37840 (Nedical g B 8
CITY-57-21p ZAPHYRHILLS FL33541 14Ty -5T-2IP =2 Gp‘\“j =3 N1 \\n.’\ F l 3i5 U \ g
TITE D 7 4 [J peLETe 21 1ML [Jchange ] Addition |
NAME BEDI, BEN M.D. 2.2 NAME
staeeT AODRESS | % 37840 MEDICAL ARTS COURT 2.3 STREET ADDRESS
Y- 5T- 2P ZAPHYRHILLS FL 33541 " 2 4CITY-5T-2IP
TITLE D | ETE 31 TNLE [J change [T Addition
NAME BLACKSTONE, HARRY M.D. 32 NAME
sTeeTaoess | % 37840 MEDICAL ARTS COURT 33 STREET ADDRESS
cmv-st-ze | ZAPHYRHILLS FL 33541 34.CTY-$T- 2P
TME 0 5 éc [T oeLete 4FTILE [ crange [T Addilion
NAME CASELNOVA, MICHAEL M.D. 4.2 NAME
steer aponess | % 37840 MEDICAL ARTS COURT 43 STREET ADDRESS
CITy-81- 28 ZAPHYRHILLS FL 33541 44 CITY-5T-21P
TILE D RDELETE 51TILE [ Change [ Adgition
CHEEMA, PAVITAR M.D. 5.2 NAME
% 37840 MEDICAL ARTS COURT 5.3 STREET ABDRESS
ZAPHYRHILLS FL 33541 ., 5.4 CITY-ST-2IP
D JR DELETE 6.1 TITLE [T change [ Addition
) CHIANG, BEN M.D. 5.2 NAME
stheer apoess | % 37840 MEDICAL ARTS COURT 53 STREFT ADDRESS
CiTY-ST-2P ZAPHYRHILLS FL 33541 64 CaIY-§T- 2P
14. | do hereby centity tha the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Floria Statytes, 1 further cerlify that the

Inlormation_ indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; thal
| am an officer or girector of the corporation or lhe receiver or trustee empowered to execute

appears in Block 12 or Blockj if changed, orag an atlachrzﬂw;?n address.
[ R R S . " N S P

this report as required by Chapter 617, Florida Statutes; and that my name

e



