2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000225 Mar 01, 2000 8:00 am
- Ertyame Secretary of State

PASCO COUNTY IPA, INC. 03-01-2000 90050 045 ****61 .25
Principal Place of Business Mailing Address
37940 MEDICAL ARTS COURT 37840 MEDICAL ARTS COURT
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-4325 i
us us
2325 Cur few Road Lt .. .. ﬁif urlew Road .1.i .. .=
SuitE'}. Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
Suite JE Suite JE
City & State City & State 4. FE) Number Applied For
Palm Harbor, FL Palm Harbor, FL 59-3218197 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired ] .
314683 us 34683 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = — Name — - - - g — -
Charles Jacobson
Street Address (P.0O. Box Number is Not Acceptable) |
?goﬁpgg‘;]g?“ggom‘m(m SERVICES INC. c¢/o Jacobson Consulting, Inc.
2323 Curlew Road, Suite 7E
TALLAHASSEE FL 32301 = 3 ’ Yo
ity . ip Code
) Palm Harbor FL 34683
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Charles Jacobson, Mgmt Co. 2/10/00
SIGNATURE 8
Slgnature, typad o prinljdﬂa of rggfstared agent and utla if applicabla. {NOTE" Registorad Agent signature required when reinstaling} DATE
_ & #
FILE NOW: 9. Election Camnpaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TILE T Eloeite T D (X Change (] Addition | 3
NAME GROSSBARD, LEE J. M.D NAME %
- STREETADDRESS | 37840 MEDICAL ARTS CT. STREET ADDRESS Q
CITY-ST-ZIP ZEPHYRHILLS FL CITY-ST- 2P ﬁ
o
TLE PD & Detste TLE PD Change  (X] Addition | &
NAME BEDI, BEN MD. NAME PAUL F. MARCH, M.D.
STREET ADORESS | % 37840 MEDICAL ARTS COURT STREETADDRESS | 38034 Medical Center Avenue
CITY-ST-2IP ZAPHYRHILLS FL CITY-5T-2IP Zephyrhill s, FL -{3540
TITLE .| DVP X Deizte e ¥ s D (O change  (X] Addition
NAME BLACKSTONE, HARRY M.D. NAME HARVEY FELD, M.D.
STREET ADDRESS | 9% 37840 MEDICAL ARTS COURT STREET ADCRESS | 7050 Gali Blvd.
- CITY-ST-2IP ZAPHYRH'LLS FL CITY-ST-2IP y i i hill El 335! 1
i TITLE SO 5] Detete TIILE TD Change Addition
NAME CASELNOVA, MICHAEL M.D. A NESTOR M. GUERRERD-ARIAS, M.D.
STREET ADDRESS | % 37840 MEDICAL ARTS COURT STREET ADDRESS T
oSt | ZAPHYRHALS L oTY.5r.2 r3\77‘10 Meridian Avenue
uad'&—(:—Pt—Y—FL—}%'Z'S————‘
| TLE . 1 Delete TITLE ! O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-8T-21P CITY-ST-2IP
Ime ’ O teate TME [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certily that the information supplied with (s filing does not #falify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report j#{rue and accurat ¢ 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 is report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
‘ changed, or on an attachment with an ad mpowered
Ll L i .
 SIGNATURE: . {ECIPA0ITF-CMarch, M.D., President 2/11/00 813-788-5531
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caylims Phone #




