FILED
.22007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

2 ANNUAL REPORT Secretary of State

PE?USNE"EAENT #N94000000225 02-09-2007 90025 013 ****5] 25
PASCO COUNTY IPA, INC.
Principal Place of Businass Mailing Address A - —
16111 ANCROFT CT 16111 ANCROFT CT '
TAMPA, F. 33647 US TAMPA, FL 33647 S
e O | R AU ARAR AT
Suite, Apt. #, etc. Suits, Apt. #, etc. 02052007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3218197 Not Applicable
Zp Country Zp Country 5. Certificate ol Status Desired O ?ﬁ:‘gfqﬁ:’:;"mal
§. Name and Address of Current Reglstaerad Agent 7. Name and Address of New Registered Agent
Name
FELD,HARVEYJ "%+
16111 ANCROFTCT ;’ Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33647 )
Cily FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

A
JEa

SIGNATURE A _
Signalure, typed of pr‘rged name ol ragisiared agent and title Il applicable. (NOTE: Registered Agen| signature regquired when ranstaling} DATE
Filing Fee i;;('$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE IPVD [ Delete HTLE [ Change [ Adition
NAME FELD, HARVEY MD NAME
STREET ADDRESS | 7050 GALL BLVD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33541 CITy-S7-2F
TITLE TD [ Detete TITLE [ Change [ Addition
RAME GUERRER(D-ARIAS, NESTOR MD NAME
STREET ADDRESS | 37740 MERIDIAN AVE STREET ADDRESS
CITY-51-21P DADE CITY, FL 33525 CITY-ST-ZIP
TLE ATD [ Delete TITLE [ change [ Addition
NAME KNIGHT, RANDOLPH MD NAME
STREET ADORESS | 38022 MEDICAL CENTER AVE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33540 CITY-57- 21
TITLE ISD 1 Deiete TITLE [ Change [ Adgition
NAME LEON, RAFAEL MD NAME
STREET ADDRESS | 6712 DAIRY RD STREET ADDRESS
CiTe-51-2IP ZEPHYRHILLS, FL 33542 CITY-ST-2P
TME ] Detete TMLE [Jchznge [ Addition
HAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-21P CITy-ST-2Ip
TILE . [ Delote TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-7iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. ?/3
SIGNATURE: Bty f B AL, 227 972" 3922
SIGNATURE AND TYPE&'OR REINTED NAKE OF SIGNING OF FICER OR DIRECTOR Date Dayime Phone &

J—




