1
EEE E—————— |

FILED
2003 NOT-FOR-PROFIT CORPORATION , ,
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am |

Secretary of State
DOCUMENT # NS9000007021
1. Entity Name 01-13-2003 90145 049 61.25
FLORIDA PEDIATRIC FOUNDATION, INC.
Principal Place of Business Mailing Address AVUUSRTY
1132 LEE AVE. 1132 LEE AVE.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apl. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'36 18457 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R o s Narﬂe N o .
ST‘ PEIERY’ LOU'S B MD Street Address (P.O. Box Number is Not Acceptable}
1132 LEE AVE.
TALLAHASSEE FL. 32303
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of tegisterad agent end title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
X 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Florida Department of State

H
0. ' o QOFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N j
TmE o - 7 Delete TLe O change [ Addicion | &
NAME ZISSMAN, EDWARD N MD NAME e
streeT anceess 475 OSCEQLA STREET SUITE 1160 STREET ADDRESS &
ur-st-ze | ALTAMONTE SPRINGS FL 32701 OTY-$T-21P g 1
TITLE PD T Deiete TITLE (R Change [ Addition s
NAME BUCCIARELL), RICHARD L MD MAME :
sTreeT anoress | UNIVERSITY OF FLORIDA/BOX 100296 seeranoress (U F Pediatrics , PO Box (00014 i
cmv-s7-2r  |GAINESVILLE FL 32810 CITy-ST-2P i
TITLE PED . .. I pelete TITLE N . o (I change [ Addition '
NAME MULLIGAN-SMITH, DEBORAH MD NAME
STREET ADORESS (5613 W. LEITNER DR. STREET ADCRESS i
oiv-s1-22 {CORAL SPRINGS FL 33067 CITY-§7-2P -
M3 ™ O pelete L v/PD #TChange (2 Adettion
NAME MARCUS, DAVID MD NAME :
STREET ADDRESS 18411 W OAKLAND PARK BLVD, STE 301 STREET ADDRESS L;ag,q Nw €g 2 Ave. |
crv-sT-2k - {SUNRISE FL 2335 CTY-ST-2IP
e vVvo @ 7 Delete e DChange [ Adgttion

NAME BLANCO, PATRICIA MD

STREET ADRESS 12401 UNIVERSITY PKW. STE 202
arv-st-ap | SARASOTA FL 32423

TE EVPD

NAME ST PETERY, LOUIS B MD
STREE? ADDRESS | 1132 LEE AVENUE
erv-sT-2P - TALLAHASSEE FL 32303

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad dress, with al! ather like empowered. . ——
g 1 er like empowere 10[//2: 6 Sf: ,@m’ drz’ /}70 [_ 86> }
SIGNATURE: UIRE Y o . AN =200

I Bl BB i B RRR e e ——————

NAME
STRETADDRESS | § Y657 Shade Ave , Sre. 307
OITY-ST-2ZP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2F

[ pelete




