FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEF’ARTME;NT OF STATE
Redpacot e e Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000055841 (6)
IR AR RE LN A

1. Corperation Name

PASCO MEDICAL ASSOGIATION, INC.

Principat Place of Business Mailing Addrass
5307 MAIN STREET #105 5307 #AIN STREET #3105
NEVY PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652°
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1996
Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
59-3395399 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 additional

. Cerificate of Status Desired Fee Required

i
=

B
B[ 8] (8]

2.
21
_.I

City & Stale City & State ) 6. Election Campaign Financing " $5.00 MayBe
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangialé
;l El El [20] Personal Property Taxdue June 30. [ 1Yes [INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TORRIE, SCOTT £8G. 81| Name
10220 US HIGHWAY 19, SUITE 300 82| Street Address {P.O. Bax Number is Not Acceptable)
PORT RICHEY FL 34668
83
84| City F‘L |35| Zip Code

11. Pursuant 1o the provisions of Sectlons 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes. i

SIGNATURE

CR2E034 (10/97)

Signature, typad o printed name of registerad ageni and tile it applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TILE o - [ Change ] Addition
NAME TORRES, CARLOS M 1.2 NAME
smrecapnazss | 5307 MAIN STREET, #105 1.3 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34852 1.4 CITY-ST-ZP
TILE t_| DELETE 21TILE ~ " [ I cChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 4 CiTY-57-21P
TILE J DELETE 31TMLE [“Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 3.4, CITY-81-2IP
TILE [T peceTe 41 TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AQDAESS
CITY-S87-238 44 CITY-87-2IP
TNLE LI DEtetle  § s1tme [CTchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ACORESS
CITY-5T-2IP 54 CITY-§1-2IP
TILE 1 beELERE 61TILE [Jchange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 6.4 CITY-ST- 2IP ,,,,,
14. | nereby certify that the information supplied 4vith this filing does not qualify for thesexemption stated In Secticn 119.07 (30, Florida Statutes. | further cerfify thal the inTormation

and that my signature shall have the $ame legal effect as if made under cath, that t am an
ecute this report as required by Chagter 507, Flprida Statutes; and that my name appears in

LIS (2 \eus-30HD

indicated an this annual report or supplems
officer or direclor of the corpefayon or the
Black 12 or Block 13 if charfged| or on a

P N T L AR TSy

! annual report is true and aceu
geiver or trugjee empowered
achment wiityjan addre




