FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhonms Feb 2 5 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # PQ6000055841 (6)

orporation Name
Maihing Address H""Il’ “l ||“| I"“ |||||||||||||l| II'III"" I"I‘ |||" “ll' lm ||” .

A il
AT

PASCO MEDICAL ASSOCIATION, INC.

Principal Flace of Busess

5307 MAIN STREET #105 5307 MAIN STREET #105
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2613
3. Date Incorporated or Qualiied | 3a, Date of Last Report
2, Principal Piace of Business 2. Mailing Address 4, FEI Number Applied For
1 R - - 3595399 Not Appicetie
Buile, Apt #, et Suite. Apl # stc iti
[ e o —— g 6. Certificate of Status Desired $B.75 Additional
23] e 27] . I Fee Required
City & State: __ Cily & State 8. Election Campaign Financing $5.00 may Be
R 3 28] Trust Fund Contribution | Added to Faes
..., Countey 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
: I 2a E Florida Statutes Oves Ono
| 9. Nam: Addross of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
TORRIE, SCOTT ESQ. 81| Name
10220 US HIGHWAY 18, SUITE 300 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
i 83
84| City FL 85| Zip Code
P11, Pursuant to the provisions of Soctions 667.0502 and 607.1508, Fiorida Statutes, the abave-named cofporation submits this stalement for the purpese of changing ils registered

office or registered agen, or both, in the Slate of Flanida_Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registersd
agent Lam familiar with, and accopt the obligations ol. Section 607.0505, Florida Statutes.

SIGNATURE. __ } .
Slgralare, tapeed of pay . pitured aggent sad Lilic ! applicablo (HOTE: Aegislered Agenl signature requirad when renstating) DATE
Tz, T TTTGITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D WL 11 TITLE CFchnge L Adotion | &5
NALE TORRES, CARLOS M 12 RAME §
siaeeranonss | 5307 MAIN STREET, #105 1.3 STREET ADDRESS 9
ovsr-ze | NEW PORT RICHEY FL 34652 L4CTY-51-21P &
i [N 24 TITLE [T Crarge L] Adotion | O
NAME 72 NAME
STRELT ANDRISS 23 STREET ADDRESS
2 40Ty -ST-2P
[ oecete 31TTLE * [Jchange  T_J Addilion
NAME 3 NAME
STREFT ADDRESS 33 STAEET ADDRESS
erestze [ 34, 6TY-50- 7P .
e [T oeLese 44T 1 Uuuuzﬁﬁw
NAME 4.2 NAME "'UE.’ 28!’ 9?“0 l UDB""U
STREET ADDRLSS 43 STAEET ADDRESS w165, 00
IREILGCRE L 4401 -5T-2P
e [T oecere 51TITLE g nange ] Addition
NAME 59 KAME IDQDDEUS?S
SIREET ADDRESS § 3 STREET ADDRE: -DE ‘g"%?f;no l GDS-*U 1 4/(6 b\ %
L omveste [ o 54 CITY-ST-2P *
[T oeLere 61THLE [ change  T7J Acdition
NAME €2 NAME
SIREET ADORESS 63 STHEET ADDRESS
CIIY-51-2F 64 DITY-51-29
14. | do herehy cerlify thal iho inlormalion supplied with this filing does not qualify for the exemption stated in Section Y12,07(3)(1), Florida Statutes. ! further certify that the

information ind.cated on thes annual reporl o supplemental annual repogks true and accurate and thal my signature shali have the same legal effect as if made under oath; that
lam an offcer or director of the corpargfon or the rocaiver or Trustesgmpowered to exegule this report as required by Ghaptgr 607, Florida Statutes; and that my narne

appears in Block 12 or BWCR 13 il chafged, o Wanac nentatith an address. ) 8’0 D
i /1377 (

SIGNATURE: S S
PRINTED NAME OF BIGNING BEFIZER DR DIRECTOR Date Diaytime Fhone #




