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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT &4;’»“'.-?:: T FLORIDA DEPARTMENT OF STATE J dn 29 1 997 8 Ooam

ANNUAL REPORT Mo Secretary of State

1997 DIVISICN OF CORPORATICNS

DOCUMENT # 70363 (8)

. Corporation Name

FLORIDA PEDIATRIC SOCIETY
AR MR ARR
1623-G MEDICAL DRIVE 1623-C MEDICAL DRIVE
TALLAHASSEE FL 32908 TALLAHASSEE FL 323084689
3. Date Incorporated or Quaiified 3a. Date of Last Report
02/23/1062 04/10/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 1133 lee Avenue 5] 133 Lee Avenue 53-1103936 Not Applicablo
, Apt. #, elc. Suile, Apt. #, . - iti
El Sulie, Apt. ¥, etc aure Pl et 5. Certilicate of Status Desirad O $E::.;5H:§;v[t;%nal
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] I ; " 4 h. 5 5ce FL 28 m&hﬂ.ﬁbﬂ' EL Trust Fund Contribution O Addad to Fees
Zip Country Zlp Country 8. This corparation has liability for intangible tax under s. 199,032,
MO&B 25 J-‘bﬂ ;;‘ &M 3 30 “on Florita Statutes [ Yes WNO
9. Name and Address of Current Registersd Agent 10. Name and Address of Naw Registered Agent
81 Name
PETERY, LOUIS B JR.MD 82| Streel Address (P.O. Box Number is Not Acceplable)
1623-C MEDICAL DRIVE 132 Lee Avenuwe |
TALLAHASSEE FL 32808 &3
83| City, f Zip Code
Tzllahassee FL 33303

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registored
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directers. | herehy accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

e

SIGNATURE : .
Signature, typed or printed name of reg stered Bgant and title i appucablo (NO1E: Registored Agent signature fequiced when reinstatng) DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
e D [T Decere 11 TIME D change [ Addiion |
HAME CURRAN, JOHN S 1.2 NAME ' r~
streeT aooress | 17 DAVIS BLVD. STE. 200 135REET ADDREss | OFFTee OF #he Dean moe 49, 2290/ Brucy B. boes B §
omv-st.2e | TAMPA FL 33606 4on-st 2 | JAampe  Fa 336wt 335/2 &
TITLE D [T OELETE 2 1TITLE i [ Tchange ] Addition |©
NAME WILLIAMS, EDWARD T 22 NAME

streeranoaess | 3500 E. FLETCHER AVE. STE. 133 23 5TREET ADDRESS

CiTY-57-2P TAMPA FL 33813 2 4 CITY- §T-20P

TIMLE D [ DELeTE 31TILE L1 crange [T Additian
HAME MIGNEREY, THOMAS G 32 RAME

sreeraponzss | 5190BAYOU BLVD. SUITE 7 4.5 STREET ADDRESS

| cmy-sr-ze PENSACOLA FL 32504 34, CITY-§T-2P

TILE D [T oeLeTe A1 TLE S change [T Addition
NAME ZJSSMAN, EDWARD N 4.2 NAME

streetaporess | 475 OSCULA ST. sssRec aooRess | 4786 Osceola. ST
oY S1-2¢ ALTAMONTE SPRINGS FL 32701 SALITY-ST-7F A[{ﬁmgm_&mi‘a&; FL 3a20i

me [¥) [J peLere 51TITLE P change [ Aadition
NAME ST PETERY, LOUIS B 5.2 NAME

streeTaporess | 1623 MEDICAL DR. STE. C sssmeraoress | /20 Lee A venue

Y- ST-2P TALLAHASSEE FL 32308 5.4CITY-S1- 2P A llahagsee Fi 3a3o03

TITLE 7 DELETE 61THLE Change Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-$T-2P 64CITY-5T-2P

14. | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity tHat the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undger path; that
[ am an officer or dgirecior of the corporation or the receiver or lruslee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bl ! changed, or on an atlachmen with an address,

CIANATIIRE- .Afﬁ;ﬂ\@fo.ﬁh\\ ) ane 2 Petes. e \Ilﬂh"l Qaafrod . 924



