FILE NOW: FILING FEE IS $61.2

V NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703633 (8)

4. Corporation Name
Mailing Address ‘ '“‘" {“” ||||I "”l m" ““l ““ M" Nll I‘l" |||H |||u M“ llll

5,

aﬂq\;_ FLORIDA DEPARTMEN STATE
Sandra B. Morth
Secretary of St
DIVISION OF CORPO INS

FLORIDA PEDIATRIC SOCIETY

Principal Piace of Business

1623-C MEDICAL DRIVE 1623-C MEDICAL DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Rapart
02/23/1962 08/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 26 59-1103936 Nol Appiicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. —
j ——1 5. Certificate of Status Desired ] $8.75 Aqditional
22 27 Feo Required
City & State City & State . I :
j ¥ ﬁ‘l y &. Election Campangn anancmg O 5500 May Be
23 28 Trust Fund Gontribution Added io Fees
Zip Country L Zip C Y 8. This corporation has liabllity for intangible tax under s. 189.032,
;ﬂ 25 251 30 Florida Statutes O ves DONo
g. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
1] Name
PETERY, LOUIS B JR..MD 2] Stoot Address (.0, Box Nurnber is Not Acceptable)
1623-C MEDICAL DRIVE
TALLAHASSEE FL 32808 3
ity FL 155 Zip Code

11, Pursuant to the provisians of Sections 81 70502 and 617.1508, Florida Stalutes, the a “named corporation submits this statement for the purpose of changing i i [
or registered agent, or both, in {ha State of Florida. Such change was authorized by th rporation's board of directors. | hereby accept the agpgintmem as pegglg?s%eltr:c;egésetgtmlda?glce
familiar with, and accept the obiigations of, Section 617.0503, Forida Stalutes. :

SIGNATURE _ e e

Signatury typed of prated name of registensd agant and tie if appicabie (NOTE - Regist et Sigratue raguired when reinstating! DATE —
7 OFFICERS AND DIRECTCRS 1 ADDINONS'GHANGES 1O OFFICE RS AND DIRLGTORS IN 12 &
TILE D [CJOELETE 1 E [QChange [ Addition ":S
e CURRAN, JOHN § 1 =
steeT noress | 47 DAVIS BLVD. STE. 200 1 JIEEET AODRESS b
CITY-S1-ZF TAMPA FL 33806 1 Y- ST-7P §
TITLE D [DELETE : Clchenge [ Addien | O
NAME WILLIAMS, EDWARD T 2 R
staeeraoniess | 3500 E. FLETCHER AVE. STE. 133 2 JRREET ADDRESS
CITY-51- 21 TAMPA FL 33613 2 Jrv-sr-2e
TiTLE D [JDELETE IR [CQChange [ Addition
NAME MIGNEREY, THOMAS G 3 NE
sweeTapoRess | S100BAYOU BLVD. SUITE 7 3 AR REET ADORESS
CITY-ST-2P PENSACOLA FL 32504 34Ty -51-2P
e D []DELETE Y Qi ClChange [ Addition
NAME ZISSMAN, EDWARD N 4 Fuawr
steeraooress | 475 OSCULA ST. 43 STREET ADDRESS
CT¥-ST- 2P ALTAMONTE SPRINGS FL 32701 44 CHY-ST-2F
TITE D CJ0ELETE SATIILE ClcChange [ Addition
HAME ST PETERY, LOUIS B 52 hAME
smeerapfess | 1623 MEDICAL DR. STE. C 53 JTREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32308 5a‘m S1-2p
ME CIDELETE B1IE [dchange [ Additian
NAME 62 JaME
STREET ADDRESS &3 [ REET ADDRESS
CITY-ST-2P 7] NN
e e pioraton el topar G SUpeont e O o S v Sha Povt (he S e, afect a5 rade under

gg&g}lr';agnl Ig{gc in&fﬁ(t):reé gc glr‘le.'g?tdorc ﬁ;rl%e; c(i;,ocrjecgri:“a?\n ac{tr Jgfnﬁiﬁ?'fﬁ{nog rt‘rzgt[?% ggpo . to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
: ‘ | Qe _ 4g] -

SIGNATURE: %ﬁp&%ﬂ%ﬁ%ﬁ%ﬁm \ N—- 8 o q oayn.mmm.q‘a‘




