2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # - .
DOCUN N93000007021 May 16, 2000 8:00 am
FLORIDA PEDIATRIC FOUNDATION, INC. Secretary of State
g ’ 04-12-2000 90007 Q08 ****a] 25
Principal Place of Business Mailing Address
1132 LEE AVE. 1132 LEE AVE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
v 1 RO R
Sue, Apt. #, etc. Suite, Apt. #, atc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SQ"" Bb l 8""’5—1 Not Applicable
2 o Country | Zie ‘L Couriey 5, Cerlficale of Staws Desires 1) fgg?qa‘r’;’;“"”a'
.+ e B, Name and Address of Current Regi d Agent 7. Name and Address of Naw Registered Agent
R . “ - — .. j-Name - - "
ST PETERY LOUIS B MD Sireet Address (P.0. Box Number is Not Accentable)
1132 LEE AVE. -
TALLAHASSEE FL 32303 & FL TZip oo

B, The above named antity subrits ihis staternent fof the putpose of ehanging its registered office o registered agent, o both, in the state of Fonda.

SIGNATURE
Sigraturs, lyped of Drinted nama of registerad agsat and (iffe if appiicable. (NCTE: Ragistared Agent signative required wher reinatating) DATE

LA, L. PILE NOW: %, ‘Election Campaign Financing $5.00 May 8o Make Check Payeble to

3y T FEEIS $61.25 Trust Fund Contribution. O Added to Fees Departmant of State
10, OFFICERS AMD DIAECTOAS 1. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 10 .
me Edward N. Zissman, M.D., President D Delete | nne Dtmnge (3 rediion | G
NWE {1 | 475 Osceola Sireet, Suite 1100 NAVE &
STREET ADDRESS | Altamonte Springs, FL. 32701 STREET ADDRAESS ]
CITY-ST-ZP . CIFy- ST-2P w
p— Richard L. Buceiarclli, M.D., Vice President = noms — Dl Crange L Addiion | &5
NAME University of Florida NAME ’
STREET AGDAESS g"?‘ { UO,ZJ%F 0 ‘ STREET ADDRESS
omvstze ) ainesville, FL._32610.~ —— CITY-§1-2P

_TME It Deborah Mulligan-Smith, M.D., Secretary L1 Delee

e ) . [ Change [ Addltien
NANE Broward General Pediatric Emergency Dcp@

STREETADDRESS | 1625 S.E. 3¢ Avenue, 5™ Floor
gv-3-22 | Fort Lauderdale, FL 33316

STREET ADORESS
oy -41-1@

TILE [ Change [ Addition
NAWE
STREET ADDRESS

me . ) Detete
NAME David Marcus, M.D., Treasurer
STREET ACIDRESS 8411 W. Oaktand Park Bivd., Suite 3( '

Sunrise, FL 33351

CITY-ST-ZIP CITY-57-29

e Edward T. Williams, M.D Ol oetee e [ change ] Adien
NAsE . 12909 North Dale Mabry Highw NAME

STRECTADDRESS | Tampa, FL 33618 STREET ADDRESS

CIvY-ST-21P . CIry-$T-71P

THE T Louis B. 8. Petery, M.D., ExccutiveVice President _TME [l change [ Addition
HAME 1132 Lee Avenue NAME

STREET AQDRESS Tallahassee, FL 32303 - STREET ADDRESS

cme-ST-2P - - - CIFY-5T-21P

12. | heraby certify that the information supphied with this filing does net qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
ingicatad on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of tha corparatian of the receivar or trustea ermpawarad 1o exacute this rapart as required by Chapter 817, Florida Statutes; $nd thal my name appears in Block 10 or Block 19 i
changed, or on an attachment with 2n addr Il other jike empowere
e

sIGNATURE: ___ SIGNARNTAL f?“@m\'@m "G]'l{.\» @)22‘&(—3*%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Caytima Phone #




