2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000000225

1. Entity Name

PASCO COUNTY IPA, INC.

TIATE

SEOMET
..:-T|DHS

oI o |
06 HAY -9 AHIi: 09

Principal Place of Business Mailing Address

us

16111 ANCROFT (T 16111 ANCROFT CT
TAMPA, FL 33647 US TAMPA, FL 33647
LY .

DO NOT WRITE IN THIS SPACE

TR

04082006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For

59-3218197

Not Applicable

Msa 75 Additional

] i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FELD, HARVEY J
16111 ANCROFT CT
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or reqistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE: Regisiered Agent signatura required whan einstating) DATE
Filing Fee Is $61.25 v 2. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TILE IPVD
NAME FELD, HARVEY MD R e — T T
STREET ADDRESS S0y SOZDas049
7050 GALL BLVD 05, 7”'[[1:”“4_1}_“ -0 ##61.75
orv-sr-2¢ | ZEPHYRHILLS, FL 33541 o/ U ira hl.dn
TIME als
NAME GUERRERQO-ARIAS, NESTOR MD
STREET ADDRESS | 37740 MERIDIAN AVE FLOOOaT=sS0SS ‘;??
omY-$1-2P | DADE CITY, FL 33525 05 20 6--01061--005  #%2.75
TITLE ATD S
NAME KNIGHT, RANDGLPH MD :
STREETADORESS | 38022 MEDICAL CENTER AVE
CiTy-ST-2IP ZEPHYRHILLS, FL 33540 DO NOT WRITE
T 1sD
we | o, RAFAEL MD IN THIS SPACE
SIREET ADDRESS | 6712 DAIRY RD
CITY-ST-2P ZEPHYRHILLS, FL 33542
TITLE
NAME
STREET ADCRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for e exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report Zs required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aﬂa%s with
SIGNATURE:

| other like empow:

4/l 2[e00¢ (352)52/-7244

SIGNATURE AND TYFD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytime Phone 4




