2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NS5000001222

1. Entity Name
PASCO PEDIATRIC FOUNDATION, INC.

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90036 025 ****70.00

Principal Place of Business Matling Address

5132 US. HWY. 19 P.0. BOX 816

NEW PORT RICHEY, FL 34652 1S PORT RICHEY, Ft 34673-0816 US

S OV TR R O
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01222007 Cha-NP CR2E037 (12/06

Lils EioRd iy PO Fox 2/4) i (1209
City & State Clty& State : 4. FEI Number Applied For

Nclz) ART p (’]?8)’ FL- | PsrT RiChe 59-3305276 Not Applicabie

31454 Y 3/55- 0814, ZC%%

5. Certificate of Status Desired [Z/ $8.75 ddiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POTTER, MATTHEW A
5940 MAIN STREET Street Address (P.O. Box Number is Mot Accepiable)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

8. The above narped entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o primed nama ol regisiered agani ang ttie if applicatig, (NOTE. Registered Apen signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P - ﬂgeme me ‘P change [ Addition
: BRUST, KIMBERLY e R\LS S, Kk tr)T
STREET ADDRESS | 12029 MAJESTIC BLVD STREET ADDRESS
cmy-st-z» |-BAYONET PT, FL 34667 CITY-S1-2P Lf‘y R{th’y FZ ‘36/6'52
TITLE TD ﬁneme E Change [T Additicn
NAME POTTER, MATTHEW A NAME Jh,ieTon Jo hN X
STREET ADDRESS | 5840 MAIN ST. STREET ADDRESS é707 /?IJ
Grv-st-zp | NEW PORT RICHEY, FL 34652 ovsize |G or s ey, F[ SHeL 8
TITLE sD [ pelete TMLE [aE “Change  [J Addition
NAME FREGGER, BETH NAME
STREET ADDRESS | 5745 MAIN ST STREET ADDRES
CITY-ST-TIP NEW PORT RICHEY, FL 34652 CITY-ST-7IP
HUTS VPD B Delete THLE Vpg T ¥ Change [ Addition
NAME SYRASKI, DAVID NAME C.B RfSO n TRMARA
STREET ADDRESS | 36750 US HWY 19 STREET ADDRESS ef) 5 Pﬁ’ NSS Qfﬂc/
cmv-sT-ZP | PALM HARBOR, FL 34684 CATY-ST- 2P "’Pg Vo) PoRT RiC be n £l . SHEPR
TME 1 Detete TLE [JChenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-ST- 7P
TILE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP

12. | hergby certity that the information supplied with this filin ng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receivar or Irustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ *(

MATURE RND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\!LBljo“? (727) 848 -0 665

Daytime Phone 8




ATTACHMENT
lgooo 342,

BLOCK 11 + N5 (00061 0

p
RUSS, KENT

5902 MAIN ST.

NEW PORT RICHEY, FL 34652

D

SKELETON, JOHN

6709 RIDGE RD.

PORT RICHEY, FL 34668

VPD

CARLSON, TAMARA

2523 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 34698



