Flé(gmuuﬂ Fé%lgfs“gj.z < ) FILED
NONPROFIT Fay FLORIDA DEPARTMENT OF ST£.1/ ! Feb 05 1998 SOOam

CORPORATION Sandea B. Mortham

ANNL;%SZPORT o DIVISIK;;:c(r)eI:aCWC'):PS(;al;:TlL)NS ; Secretary Of State

st

;| DOCUMENT # ( )
: | POCUMENT # N94000000225 (2
PASCO COUNTY {PA, INC.
k Princlpal Place of Business Mailing Address ”“Hm |I| ||n| III" m“ |||M |IH| “m ||I'| |I“| “lll ||||| ||” |I|‘
f 87340 MEDICAL ARTS GOURT 37840 MEDICAL ARTS COURY 3. Dale Incorporated or Quatified
“f- UZESH'WRHLLS FL 33541 ZEPHYRHILLS FL 33541 4
=1 us
= 4. FEI Number Appfied For
3 5&3218197 Not Applicable
¥ 2. Principal Piace of Busingss 28, Mailing Address B. Certlficate of Stalus Desired O $8.75 Additional
p -2—1] El Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Mey Be
;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeaowners agsociation?
239 28] ] ves No
Zip Country Zip Country 8. This corporation owes or hag paid the currant year Intangible
24 25 ;ﬂ ;D.I Personal Properly Tax due Juna 30. C} ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82| Strest Address (P.0. Box Number is Nol Acceptabisy
& 1201 HAYS STREET
¥ TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

13, Pursuant o the provisions of Sections 617.0502 and 17,1508, Flarida Stalules, the above-named corporation submite this statoment for the purpose of changing its registered
office or regislerad egent, or both, in the State of Florida  Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature. typad o printed nama of registared agent and titls il applicabla. [NOTE: Reglstored Agant signature required whan reinatating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE T T peLeTe L1TMLE [ Change L] Addtion
NAME GROSSBARD, LEE J. MD 12 NAMIE
stReev apoess | 37840 MEDICAL ARTS CT. 1.3 STREET ADDAESS
CITY-57-21P ZEPHYRHILLS FL 14 CiTY-5T-2p
TITLE PD L] DELETE 21 TITLE [ Change [T Addition
NAME BEDI, BEN M.D. 22NAME
stReeT Apress | % 37840 MEDICAL ARTS COURT 2.3 STREET ADDAESS
crv-sr-ze | JAPHYRHILLS FL 2.ACITY-ST- 7P
e DvP [J becere LITME [ Change [ Addition
HAME BLACKSTONE, HARRY M.D. 32 NAME
sTReeTanpRess | % 37840 MEDICAL ARTS COURT 3.3 STREET ADDRESS
CAY-5T-2¢ ZAPHYRHILLS FL 34 CITY-5T-2IP
TME 8D [ DECETE 41T L] Change L] Addition
NAME CASELNOVA, MICHAEL M.D. 4.2NAME
smeETADpRESS | % 37840 MEDICAL ARTS COURT 4.3 STREET ADDRESS
CITY-§1-2IP ZAPHYRHILLS FL 440I1Y-S1-2P
[ me (] bELETE 5ATILE Ul Ghange [ Acdition
i wee 52 NAME
= STREET ADDRESS 5.3 STREEY ADQIRESS
CATY - 8T-2IP 5.4 CITY-81- ZIP
: TINE LI DELETE 6.1 TITLE LI Change L} Addition
,% NAME ’ 6.2 NAME
¥ | STREET ADDRESS 6.3 STREET ADDRESS
©|lomvstee | £4TITY-ST-21P

4. | hereby cerﬁfg that the Infermation supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is irug and accurate and that my signature shall have the same legat affect as if made under cathy; that | am an
officer or dirgctor of the Gorporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 If changed, or on h atlachmen n address.
ARHITI I ! 2% - 9F

SIGNATURE:

CR2E037 (10/97)



