2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2004 8:00 am

DOCUMENT # N93000001272

1. Entity Name
AMERICAN PEDIATRIC SURGICAL ASSOCIATION

FOUNDATION, INC.

Secretary of State

02-24-2004 90008 032 ****70.00

Principal Place of Business * -
4600 TOUCHTON ROAD
BLDG 200, ROOM 559
JACKSONVILLE, FL 32246

Mailing Address

4600 TOUCHTON ROAD
BLDG 200, ROOM 559
IACKSONVILLE, FL 32246

T

NOSEWORTHY, JOHN M.D.
4600 TOUCHTON ROAD
JACKSONVILLE, FL 32246

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59—3243373 Not Applicable
Zp Couniry ap Cauntry 5. Certificate of Status Desited . ?g’::&dﬁb"a'
* 7 7 7™ & Name and Address of Current Registered Agent N N - m  aw. 1. Name and Address of New Registered Agent
—~| Name B -

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

_the obligations of registered agent.

R T
pur o - L e
W

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

of the corporation’or the’
"7 changed, or on an

12. | hereby cértify that the information’ supplied with thls filing does not quallfy for the exemption stated in Section 119 07(3)(:) Florida Statutes | further cemfy that the mfmmaﬂun
indicated:on this report or supplernental report is true and accurate and that my signature shall have the same

iver of Tusiee empowered to execute this repc

ent with an adaress, with all other tike empowered

K > Tauﬂ NoSEWoRTHY. az/za/u:f/ (Fov) 272 ¥4

rt as requtrea by Chapter 617, Aorida Statutes; and that my name appears in Blogk 10 or Block 11 +

[ i I e

is.usrsuenuma ) - - - )

] Signature, typed or prinded narme of rogistered ager and litle § applicabie. (NOTE: Regestered Agent required when DATE

l, J(ﬂ’"“g Feé'is. “1.25 . ' s g, Elecmn Campalgn Fmancllng a0 $5.00 May Be- i Ilalm check payabie to -‘/

Pan oo m hy “‘, 1 m [P L Trust Fung Contnbunm (g . Added to Faes Florlda Departmenl 01' Sta

= e e e memmn e e . ) LTS RV i e ]

10 ] OFFICEFIS AND DIRECTOHS 11, ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10— ;

§ TE " | cD B T o 1 etete TLE D [ change EAauiriun

e GROSFELD, JAY L " NAME R.PETER ALTMAN, M.D. :

ADoRESS | 702 BARNHILL DR, STE 2500 smeranness [ 3979 BR oADWAY, RM. 1L S '

O-5-2F | INDIANAPOLIS, IN 46202 stz I AMEW YARK, N.Y. Jood2
THE . sD j 0Rf Detete HILE ] [JChange 3§ Addition
e Y ARENSMAN, ROBERT M M.D. NE DonNNA A. CANIAND M.D.

SHEET ADIRESS | 2300 CHILDREN'S PLAZA, STE 115 smeesoonss | 700 CHILB RENS DRWE

orv-s-2¢ | CHICAGO, L 60614 cestap |COLMMBUS, ON Hizog .
TINE D 3 petete TIE O change e Addition
WME KLEIN, MICHAEL D M.D, NAME PAT'R'CIQ k. DenA HoE M. B,

STREET ADGRESS | 3901 BEAUBIEN BLVD § STREETAODRESS | S5 PFRUL T .S‘TREET'

" oiv-sT-2P | DETROIT, MI 48201 . vk | DosTon,_ M4 p il ] T R
TITLE D < CJ oetete TME Clchange [ Addiion
NaME ANDERSON, KATHRYN D M.D. NAME
STREET ADDRESS | 4650 SUNSET BLVD STREET ADDAESS
rry-st-2p LOS ANGELES, CA 90027 CITY-ST-28
TILE D 1 petete TILE [OcChange  [C] Addition
NAME CORAN, ARNOLD G M.D. NAME
STREET ADDRESS | 1500 EAST MEDICAL CENTER DRIVE SYREET ADDAESS -
cy-sT-2p | ANN ARBOR, MI 481090245 Iy-ST-29

|-me D ] 31 Detete e Ol Crange [ Addiion

1 v | OTHERSEN, JR., HBM.D. HAME

) mmmzss 171 ASHLEY AVE, 300 MUSC STE 205_7 STREET ADIESS . . :

|-‘Grv-s1-2p .. | CHARLESTON, SC 204252270 ° GIY-§T-ZP LT -z, e —
}

legal effect as if made under oath; that | am an officer of director

\)

o

mmzmmsnnnpmmyuaormmmmmn

Daydrna Phone #




