FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - .
CORPORATION dreiiitintiiaitab Jan 16 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 ‘ﬁ_;' DIVISION OF CORPORATIONS ' Secretary ()f State
POCYMENT # N34055 (6)
FLORIDA ASSOCIATION OF PEDIATRIC CRITICAL CARE M

EOCHE, G AR

Principal Place of Business Mailing Address
210 W. M.L. KING BLVD 2110 W. ML KING BLVD
TAMPA FL 33607 TAMPA FL 336076512
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/05/1989 031N
2. Principal Place of Business 28. Mailing Address 4, FEI Number . Applied For
r';ﬂ 26 59‘2967556 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
wile, APL . Bl uie. At 7. ale 5. Certificate of Status Desired ] $8.75 Adaitonal
2] ;ﬂ Fee Required
Gily & State City & State 8. Election Campaign Financing $5.00 May Be
BE] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla lax under &. 199.032,
24 ;;‘i a ;l Florida Statutes D Yeos No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
HINES, JAMES P. 82| Strast Address (P.0. Box Number s Not Acceplable)
315 HYDE PARK AVE
TAMPA FL 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 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 both, in the: Stale of Florida. Such change was authorized by the corporation’s boatd of directors. ! hereby accept the appointimant as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, fypad ot peniled rame of registerad agent and tie || applicable. (NOTE: Ragislered Ageni signalure required when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE LUVILE L] Change [T Aditian
NAME NORTHRUP, REX 1.2 NAME
smeeraoorEss | 5151 N. 8TH AVE 1.3 STREET ADDRESS
CITY-ST- 7P PENSACOLA FL 14CITY- ST 2P
uT: DP T OeLETF 23 TME [ Change T Addilion
NAME SWANSON, MARK 22 NAME
streeTanpress | 1414 S. KUHL AVE 2.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2.4 CITY-ST- 2P
TILE DP [T DECETE 31HTLE [Tchange [T Addition
NAME WEIBLEY, RICHARD (ELECT) 3.2 HAME
streeTacoress | 1 DAVIS BLYD. STE. 404 I 3.3 STREET ADDRESS
CITY-§7- 2P TAMPA FL 34 CITY-5T-2IP
ME DST [} DELETE 417TMMLE DsT BdChangs [T Addition
N PLASENCIA, DANIEL L. 420 Plasevicia., Daviie ) I .
staEer apbaess | 1024 W, BUFFALO AVE a3sTREET ADDRESS LR L 1O ), T L. KNG~ BLVD.
CiTY-ST-2P TAMPA FL. sov-size. TP, Fl, 334607
e [T DELETE 51 TILE i L Change L] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§T-2IP 54 LIY-5T-2P
TITLE [T DELETE B.1THLE L Change  [_] Addition
NAME £.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-§T-20P

14, 1 do hersby certify thal Ihe informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. ! further certily that the
information indicated on this anppal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the q r;aoralion or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 ar Block 18 apaed BAon an 31%1 with an address,
_ - I . .
* Yy~ 7 Danied L Phsenc g 2D~

SIGNATURE: .  \ yww" )~ ' 4
SIGNATY N TYPED OR PRINj0d AME OF SIGNING OFFICER OR DIRECTOR at g Daylime Phopa # DOATAZE

CR2E037 (9/96)



