2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . .-.

DOCUMENT # N84000000225

1, Entty Name Secretary of State
PASCO COUNTY IPA, INC.

Principal Place of Business Mailing Addrass

16171 ANCROFT CT o 16717 ANCROFT €T

TAMPA, FL 33647  US TAMPA, FL 33647  US

1L 0

04202006 No Chg-NP CR2EQS7 (10/03}

4, FEl Number ' Appliad For
59-3218197 Not Applicable

0 $8.75 additionat

] 5. Certificate of Stetus Desired

Fee Flequlred

FELO HARVEYY -~ .DO NOT WRITE
TANPA, TL 33047 m Tms SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce ar reglstered agent, or both, In the Stats of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE -
Signatu

irts, fppad or primies name of raglskyed agent and tite il appiicable. (NGTE: Rogistarac Agam signatire raquined whan refnsetating) ! DATE
‘/ Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 1 Addedto Fees
0. BOFFICERS AND DIBECTORS T
e IFVD ” )
RAME FELD, HARVEY MD ”

STREETADDRESS | 7050 GALL BLVD
CITY-ST-ZP ZEPHYRHILLS, FL. 33541

TILE TD IR )

RAME GUERRERO-ARIAS, NESTOR MD { : iLi.e” ] ’Vhf;’“’?bﬂ’-%
STREET ADORESS | 37740 MERIDIAN AVE : : 84a 28T :—8535{*3;3 cu! ?’5
Gi-ST-2P | DADE CITY, FL 33525 o

TITLE ATD o

WA KNIGHT, RANDOLPH M0

| o e  DONOTWRITE

— S0 - - 3 0 e

NANE LEGN, RAFAEL MD : IN TH}S SPACE
STREET ADORESS | 6712 DAIRY RD AU o
u-§T2P | ZEPHYRHILLS, FL 33542

TRE

NAME

STREET ADDRESS
CITY- E7-21p

TME
NAME
STREEY ADDRESS S R T
CITY-57-21P . e e DR - . T T

12 | hereby cem{g ihat the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furiher certify that the information
indicate on this report or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that t am an officer cr director
ot the corporation or the recalver or trustee empowsred o exscute tis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmant with an address, with all other like empowared. 8’ )
SIGNATURE: M o /ﬁw 29, axg ?za-ﬁy‘gzl
SHATURE I NAME OF SGNING GFFICER OR DIRECTOR Oote Dyt Phore ¥

Apr 26, 2005 08:00 AM



