FILE NOW: FILING FEE IS $61.25
NONPROFIT Lo
CORPORATION

ANNUAL REPORT

1996

CERE FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34055 (6)

1. Corporation Name

FLORIDA ASSOCIATION OF PEDIATRIC CRITICAL CARE M
EDICINE, INC.

AR IO BN

Principal Place of Business Mailing Address
2110 W. ML KING BLVD 2110 W. ML. KING BLVD
TAMPA FL 33607 TAMPA FL 33607
3. Date incorporated or Cualified 3a. Date of Last Report
09/05/1989 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2967556 Not Applicatie
ite, Apt. #, etc. Suite, Apl. #, et it
Suile. Apt. . elc He Ap et B. Cenrlificate of Status Desired O $875 AdQstlonaI
EI ?ﬂ Fes Required
City & State I City & State 6. Election Campaign Financing $5.00 MayBe
E\ E! o Trust Fund Contribution 0 Added to Fees
Zp Cauntry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5| a ;l Florida Statutes (] ves BlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HINES, JAMES P. B2] Streel Address [P.O. Box Number is Not Acceptabie)
315 HYDE PARK AVE
TAMPA FL 8
B4| Ciy FL Iss Zip Code

11. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

familar with, and accept the cbiligations of, Seclion 617 0503, Florida Statutes.
SIGNATURE _

Stgnatre, tyiand of Drrted nare o rogrleed agart and tie it apphoacic INOTE Fepelored Agent signalure requinsd when renstat ngi DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CY IANGES 10 OFFICERS AND DIRECTORS IN 12
€ D [IDELETE TITITLE [ Change [ Addition
NAME NORTHRUP, REX 12 NAME
streeraporess | 3151 N. 9TH AVE 13 STREET ADDRESS
CITY-ST- 7P PENSACOLA FL 14CIFY-1-21P
TITE DP CIDELETE FERIL: [Jchange [ Addition
NAME SWANSON, MARK 22 NeME
srgeraoness | 1414 8. KUHL AVE 2 3STREFT ADDRESS
Iy -ST- 2P ORLANDO FL 2 40ITY-ST- 2P
Tme DP [C]DELETE 31TILE [JChange  [] Addition
NAME WEIBLEY, RICHARD (ELECT) 32 NAME
serranoness | 1 DAVIS BLVD. STE. 404 33 5TREET ADDRESS
o TAMPA FL 34.CTY-51- 2P
TILE DST CJDELETE 41 TIILE [IChange L3 Addition
NAME PLASENCIA, DANIEL L. 4 2NAME
stageranoness | 1924 W. BUFFALO AVE 4.3 STREET ADDRESS
CHY-§1-2p TAMPA L 44CiTY-51-2P
THTLE [CIDELETE 51THLE [JChange [ Addilion
NAME 52 NAME
SIREET AJDRESS 5 3STHEET ADDRESS
CITY-ST- 2P S&TITY-ST-2F
TN E [ JDELETE 61 1IILE [dCnange [ Addition
NAME 62 NAME
SIREET ADCRESS 63 STREET ADDRESS
CIlY-51-7P 64TITY-51- 2P

14. 1 da hareby certify that the inforrmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)ik}, Fiorida Statutes. | further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or director of the corgagation or the receiver or truglee ermpowered ta execute this repon as required by Chapler 617, Flonida Statutes; and that my name

f

appears in Block 12 or Block 13 if changed, of o\ appidress,

SIGNATURE: _

wfhiti OFFICER OR IRECTOR

SIGNATURE AND TYPED ORY

|zdf40

Daytrme: Phone »

CR2E037 (12/95)



