FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

___ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000156935 07-14-2004 90001 049 ***150.00
1. Entity Name
MHS OF PASCO, INC
Principal Place of Busim%s Mailing Address 41U IUVURVY
6809 AMBERIACK LANE 6602 CHAR LANE
HUDSON, FL 34667 NEW PORT RICHEY, FL 34653 )
e s IRV ETIN I
Sulte. Apt £, stc Sulte. AL #. et 07082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied Far
Ao -0 SR ?-5/}75/ Mot Applicable
Zp Country ' 4 Country 5. Cerlificate of Staius Desired [ fg-;esqgf:;“""a'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Namen T T TTTTTT - Eew o T T .

SANSOUCY, MICHAEL H
6602 CHAR LANE . Street Address (P.O. Box Number is Not Accepltable)

NEW PORT RICHEY, FL 34652

City FL Zip Code

8. The abave named entily submits this statement for the purpose of ehanging its ragisterad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|

< R

SIGMATURE . -
. Signature, lyuu'd grPfintud name of registerad aganl and hile it applicably, (NOTE: Registoratt Agenl signalure requded when reinstatngl DATE
REII T .
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with . 607.193(2)(b), F.S., the
" ” Due by Septoember 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pricr notice.
10, | . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
me P [ pelete TILE Ol change [ Audition
NAME ¢ SANSOUCY, MICHAEL H NAME
STREET ADDRESS | 6602 CHAR LANE STREET ADDAESS
CiTy-5T-2IP NEW PORT RICHEY, FL 34653 : CITy-51-2IP
TITLE ; O belete TMLE [ change [ Addition
NAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
CIvy-g1-2ip ! CITY-Si-2me
1IMLE . [ Delete N [ Change [ Addition
NAME K . . i N B3
STREET ADDRESS ) ' STHEET ADLRESS - TTUT ) o T
CITY-57-2P CITY-5T-2IP
TITLE \ [ Detete EitES ] Change (] Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE ; : [ pelete e O change [ Aadition
NAME g NAME
STREET ADDRESS / STREET ADDRESS
CITY-§1-2P N CiTy-§1-2iP
1) (1A D e . [ oelate TILE [J Change [ Additien
NAME _' T N . h NAME
STAEET ADDRESS Gt ea f STREET ADDRESS
CITY-57-2P CITY-5T-ZP

12. 1 hereby cerlily that the informaltion supplied with this filing does not qualify for the exerngption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the information
. indicated on his regon or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . A2 A

SIGNATURE AND TYPED OF PRINTED NAKE

e doel S c Uy 72757

G OFFICER CR DIRECTOR . Data Daylitna Phana &




