2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703633

1. Entity Name

Secretary of State

01-13-2003 90426 008 ****61 .25

FLORIDA PEDIATRIC SOCIETY

Principal Place of Busingss Maliling Address

1132 LEE AVE 1132 LEE AVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us

2. Principal Place of Business 3. Mailing Address

AN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am

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

City & State City & State 4. FEI Number59_1 103936 Applied For
Mot Applicable
Zi Countr Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O 38‘75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.|.-Name - - —

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nema of registered agent and titls if 2pplicable.

{NOTE: Ragistered Agent signature required when rengtating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ] . 1 oetete TITLE bbh ﬁcnange [ Addition
NAKE BUCCIARELL), RICHARD L HAME

steeeT aochess |UF PEDIATRICE, P.0: BOX. 100296, N/A STREET AD0RESS | (A F Ped iadries Po Dox IDooi1y

cry-st-zp - |GAINESVILLE FL 32610 CITY-§7-2P ’

TIME D 7 pelels TITLE veD Phchange [ Addition
NAME PATRICIA, BLANCA MD NAME

sTReeT anoress 12401 UNV PKY STE 202 smeeT coness | UG Shade Ave Ste. .07

orv-stz¢  |BASCOM FL 32423 CITY-5T- 2P Sarasoln

e D ~ 7 Delete me __ | PED %] Change [ Addilion
NAME MULLIGAN-SMITH, DEBORAH NAME

sTReeT Anoress |B613 N LEITNER DR STREET ADDRESS

crv-51-2>_ |POMPANO BEACH FL 33067 ovsize | Cora) Springs

e D [ Detete e N Ol Change [ Addition
NAME ZSSMAN, EDWARD N NAME

STREET ADORESS (475 OSCEQLA ST STREET ADDRESS

crv-st-2p |ALTAMONTE SPRINGS FL 32701 CITY-5T-2P

TIME D oo - [ pelete TE Ol change (] Addition
NAME ST PETERY, LOUIS B NAME

STREET ADDRESS | 1132 LEE AVENUE STREET ADDRESS

orv-sT-2P  [TALLAHASSEE FL 32303 OITY-ST-21P

TITLE D [ Delete TILE VFD ;E' Change [ Addition
NAME MARCUS, DAVID NAME

STREET ADDRESS |8411 W OAKLAND PARK DR, #301 smezranoness | 4 bqg NW 88 - Ao,

omv-s1-2¢ [SUNRISE FL 33351 CITY-5T-Z1P

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to

execute this report as re

changed, or on an anac dress, with all other like ampowered.
= - i [y '
V¥ b \ H E |{-“ [ -4

GEQUI

' SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA‘!E'OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if
quired by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

made under oath; that | am an officer or director

[-lo3 850 day-3939

MNata e s eom e B am o dd

Sef

CR2E037 (10/02)




