FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000225

1. Comoration Mame

PASCO COUNTY IPA, INC.

us

Principal Place of Business

37840 MEDICAL ARTS COURT
ZEPHYRHILLS FL 33541

Mailing Address

37840 MEDICAL ARTS COURT
ZEPHYRHILLS FL 33541

us

FILED

Mar 11, 1999 8:

00 am

Secretary of State

03-11-1999 90244 022 ****61.25

T .

- Prncipat Mace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL las

21] 26] 01/12/1994
Suite, Apt. &, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
(2] {27) - 593218197 Not Applicable
City & State City & State - .' $8.75 additional -
5.
E_ ;EL Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m IEI ;;I 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. 82] Stoet Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 8 ,
84| City Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the al

hove-named corporation submits this statement for the purpose of changing its registared .
& was authorized by the corporation’s board of directers, ! hereby accept the appointment as registered

Signatura, typed or printed nama of registerad apent and title if applicable. (NOTE: Registared Agent signature requiredt when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME T [ OELETE 14 TMLE [IChange [ Addition
NAME GROSSBARD, LEE J. MD 12 NAME
sweet anoress| 37840 MEDICAL ARTS CT. 13 STREET ADDRESS
cmv-stze | ZEPHYRHILLS FL 14CITY-ST-ZP
TMLE PD {J DELETE 21TME [Jchange [ Addition
NAME BEDI, BEN M.D. 22 NAME :
streeTADORESS| % 37840 MEDICAL ARTS COURT 23 STREET ADDRESS
CITY.ST-ZP ZAPHYRHILLS FL 2. 4CITY-ST-71P .
TLE pveP [J DELETE 34 TME ’ .[C1Change . _[]Addition
NAME BLACKSTONE, HARRY M.D. 32 NAME '
STREETADDRESS| % 37840 MEDICAL ARTS COURT 3.3 STREET ADDRESS
arv.st-ze | ZAPHYRHILLS FL 34.CITY-ST-ZP :
TME SD [ DELETE 41TME [JChange  [] Addition
NAME CASELNOVA, MICHAEL M.D. 4. 2NAME
streeT ADORESS | % 37840 MEDICAL ARTS COURT 43 STREET ADDRESS
CITY-ST-ZIP ZAPHYRHILLS FL 44 CITY-ST-ZIP
TME [ DELETE 5.4 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZP
TME [ DELETE 61TME CIChange - [JAddition
NAME 6.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2% 64 CITY-ST-ZP

14. | hereby certify that the information su
indicated on this annual report or supp
officer or director of the corporation or the receiver or frustee empowere

Block 12 or Block 13 if changed, or on an attachment with An address,

SIGNATURE:

SIGNATURE KW

BIGNATURE AND TYPED OR PRINTED NAME

RED

polied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-
like empowered.

3
g

CR2E037 (11/98)

F SIGNING OFFICER OR DIRECTOR

>7-99 §(3-788 $3&69

Daytime Phone # 7



