» FILED
2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am .

1. Entity Name 04-23-2003 90193 048 ****g] 25
NDATION, INC.
Principal Place of Business Mailing Address .
17 DAVIS BLVD STE 313 17 DAVIS BLVD STE 313 i
TAMPA FL 33606 TAMPA FL 33606 ;
Suite, Apt. #, etc. Suilg ApL. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cf }J‘ Not Applicable
Zi i Count . - i
. .__Ip .- —]. - E’m._..-‘( . e - _ZIF’,_ et e e _?.L,”Lry_‘._,,.._, _|_.5.. Certificate of Status Desired ... [] . — $ /5 Add"ﬂnfﬂ_ - i
- LT DT e - = == = T T | L TR e TR Fee Raquired™= "~ !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, ABPRIENNE Street Address (P.O. Box Number is Not Acceptable)
U OF SOUTH FLORIDA PEDIATRIC PED INFECTIOU g
S DISEASE 17 DAVIS BLVD STE 313 i
TAMPA FL 33806 - -
=L City , FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept :
the obligations of registerad agent, ; i
. SIGNATURE .
s . , Signaturs, typed crprinted name of registered agent and lite if applicatla, {NOTE: Registersd Agent signature requirad when reinstating) : DATE
N
L .
~ ’ . 9. Election Campaign Financing $5 May B Make Check Payable to
. . FILE NOW: FEE IS $61.25 - y ay be .
AN S g Trust Fung Contribution. (W Added n\Fees Florida Department of State
oy Vo s :
-t £ih . .
10. . v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D . ] pelete TITLE [ Change [ Addition g
" NAME BARNES, DARG NAME =
" STREET ADDRESS | 161 23 AVE NORTH STREET ADDRESS >
Grv-StZP | ST PETERSBURG FL 33704 omy-s1-2¢ g |
TITLE D T e e - oelete- - TITLE B N T v - ~ [)-Change _ [ Addition %“
NAME BRENNAN, ADRIENNE NAME
sTReer ADDRESS | 8111 N MOBLEY RD STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 CITY-S7-2IP
MLE D ] Delete meE [J change [ Addition
NAME MCCALL, MELISSA NAME ’
STREET ADORESS | 161 23 AVE NORTH STREET ADDRESS ,
oTv-ST-ZP | ST PETERSBURG FL 33704 oy-5r-2¢ i
TITLE D T Delate TITLE . [ change [ Addition
NAME SCARRITT, LINDA NAME ;
STAEET ADDRESS | 824 § ORLEANS AVE STREET ADDRESS
CiTY-S7-21P TAMPA FL 33608 CITY-ST-2P |
TITLE [ Delete TILE [ change [ Acdition
NAME NAME :
STREET ADDRESS | ’ STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
e O Delete e O change [ Acdition | |
NAME NAME {
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZIP CiTY-ST-2IP
12. | hersby certify that the information supplied with this fiJing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this fegort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
___chan ron an gt hyith an agdress, with all other iik dred. - , e . o -
e D ening A e -3/~ g%
SIGNATURE:O ey W A NR ey A 4 oS 9]




