FILE NOW: FILING FEE IS $61.25

1999

NDNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 703633

1. Corporation Name

FLORIDA PEDIATRIC SOCIETY

Principal Place of Business

Mailing Address

TALLAHASSEE FL 32303

1132 LEE AVE 1132 LEE AVE
TALLAHASSEE FL 32303
us us

FILED

Feb 25,1999 8:00 am &

Secretary of State

02-25-1999 90091 045 ****61 .25

AU ERAV R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

l21] 126] 02/23/1962

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-1103936 Not Applicable

Ci City & Stat — =

fty & State Tty © 5. Certifcate of Status Desired | $8'75 Add.ltlonal

;ﬂ m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] f2s} 29

Trust Fund Contributioh Added fo Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

ST PETERY, LOUIS B JR.MD
1132 LEE AVE
TALLAHASSEE FL 32303

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

l Zip Gode

FL *

T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
d by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and tite i appicable. (NCTE: Registsred Agent aignature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 3. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1.4 TALE [JChange [ Addition
NAME BUCCIARELLI, RICHARD L _ 12 NAME

sweet aporess| UF PEDIATRICE, P.O. BOX 100296, N/A 1.3 STREET ADDRESS

orv-stzp | GAINESVILLE FL 32610 14 CITY-ST-2ZP

TITLE D [ DELETE 21 TMLE OChange [ Addition
NAME WILLIAMS, EDWARD T 22NAME

sTrReeTaboress| 13909 N DALE MABRY HWY 2.3 §TREET ADDRESS

CTY-ST-21P TAMPA FL 33618 2.4 CITY-ST-2P

TILE D {1 OELETE 31 TITLE Ochange [ Additon
NAME MULLIGAN-SMITH, DEBORAH 3.2 NAME

sTeeTanpRess| 1625 S.E. 3RD AVE, 5TH FLOOR 33 STREET ADCRESS

CITY-§T-ZIP FT LAUDERDALE FL 33318 34.CITY-ST-2IP

THLE D [ DELETE 41 TITLE [JChange [ Addiion
NAME ZISSMAN, EDWARD N 4.2 NAME

sTreeTaoDRESS| 475 OSCEOQLA ST 4.3 STREET ADORESS

CITY-ST-ZIP Al TAMONTE SPRINGS FL 32701 44 CITY-ST-ZP

TIVLE D [ DELETE S1TIMLE [JChange  [] Addition
NAME ST PETERY, LOUIS B SZNAME

swrReeT AoorRess| 1132 LEE AVENUE 53 STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32303 5.4 CITY-ST-2ZIP )

TMLE [ DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

Y- ST-ZIP 64 CIY-5T-2P

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signa

officer or director of the corporation ot th
Block 12 or Block 13 if changed, or on an

SIGNATURE:

SOOAIRED

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the sarne legal effect as if made under cath; that | am an
erqr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, with all ather like empowsred.

Awith an addg

&50 dY-39.37

CR2E037 (11/98)

[-b-37_

Daytima Phene



