- e ———— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000225

1. Entity Name

PASCO COUNTY IPA, INC.

Principal Place of Business

2323 CURLEW ROAD
SUITE 7€
PAL-HARBOR-FE=33008~
us

Mailing Address

2323 CURLEW ROAD
SUITE 7€
PALM-HARBOR-F-346R2,
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90010 009 ****5] 25

1
FILED :
&

IR

DC NOT WRITE IN THIS SPACE

’-@&State ! \ V\t FL—'

_E'tE&Saate e_A,‘\f\ . FL./

4. FEI Number

593218197

Applied For
Not Applicable

j Ci 2 Count iti
g% (Qq, 8— ountry B%f‘ﬁ & ountry 5. Certificate of Status Desired O gg)—gesqlﬁrd:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— e e e T T T e, T —— Name T — = ——— -

JACOBSON, CHARLES
C/0 JACOBSON CONSULTING, INC.
PALMHARBUR FL 35089

Street%ﬁreﬁ(P%Boiﬂ:mber is Not cceptablea RA.; '.lh-‘? e

“Touane dan

FL | 59K

8. The above n,

%

d entity submits this statement for the purpcse of changing its registered office or registered agent, cr both, in the state of Florida.

\ Q
SIGNATUR W

horles Tacelgson Hulo=

o

ure, fyped or printed namﬁ rem and litls if applicable.
—

(NOTE: Roglstared Agent signature raquited when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
TILE D O elete L CJchange [ Addition | S
NAME GROSSBARD, LEE J. M.D NAME &
STREET a00RESS | 37840 MEDICAL ARTS CT. STREET ADDRESS '§
erv-sT-ze | ZEPHYRHILLS FL CITY-ST-71P w
TITLE vSD [ pelete TITLE [[JChange  [] Addition S
NAME FELD, HARVEY M.D. NAME
STREET ADDRESS | 7050 GALL BLVD  ° STREET ADDRESS
CITY-§1-21P ZEPHYRHILLS FL 3354 CITY-ST-20P
T N Opete ~ § e e L T
HAME GUERRERO-ARIAS, NESTOR M M.D. HAME
STREET ADDRESS | 37740 MERIDIAN AVE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-57-2IP
TTLE [T Delete TINLE [ change (7 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
OITY-ST-2P CITY-ST-2IP
TMLE 3 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete mie [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing daes nol qualify for the exemption stated in Section 119.07
report is true and accurate and that my signature shall havi

indicated on this report or supplemental

of the corporation or the receiver or trustee em

changed. or on an attachiment with an addres;
SIGNATURE: L

ith all of i empowered.

Zouihkst

SIGNATURE IWD TYPED OR PRINTED NAME OF S|

IGNING GFFICER OR DIRECTOR

(3Xi), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if

zﬁp

Daytime Phora #



