FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROMTY FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortiam Feb 03 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # N34055 (6)

1. Corporation Name

FLORIDA ASSOCIATION OF PEDIATRIC CRITICAL CARE M

EDIGHE,INC IR TR TR

Principal Place of Businass Mailing Address
'?LﬁP:vFrléSS’g;‘G BLvD 210 W. ML KING BLYD 3. Date Incorporated or Qualified
TAMPA FL 33607
09/05/1989 e _
4. FEl Number Applied For
R9-2967556 Not Applicable
2. Principai Place of Business 2a. Mailing Address .
ncip g 2 8. Certificate of Status Desired [ $8.75 Additional
1] 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc, 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Cantributicn [0 . _ Addedio Fees
City & State City & State i 7. s this nonprofit corporation a homeowners assogiation?
|23} 28] ) Clves B No
Zip Country Zip Country 8. This corporation owes or has paid the curmrent year Intangible
_l E‘ E' E‘ Personal Property Tax due June 30, [ Yes &,No’ N
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
H!NES, JAMES P. 82| Street Address (P.C. Bax Number Is.No: Acceptable) .
315 HYDE PARK AVE .
TAMPA FL 83
84| Ciy ' FL |85 Zip Code
11. Pursuant to the provisions of Sectlons 817.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement ior the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typad or poktad namae of rogisterad agent and tile if applicabla. ”7 {NDTE Registerad Agent signatura requirad when reinstating) . RATE - _ : _
12. OFFICERS AND DIRECTORS 13. ADD [TJONSICHANGES TO OFFICERS AND DIRECTORB IN 12,
TILE D 1 pELETE 1.1TILE [ Thange [T Adaition
NAME NORTHRUP, REX 1.2 NAME

steeet sooress | 5151 N. 9TH AVE 1.3 STREET ADDRESS

CITY-ST- 217 PENSACOLA FL . 14 CITY-ST-2P 5 e
TILE DP ] DELETE 21 TILE [TCrange 1 Addition
NAME SWANSON, MARK 22 NAME

streeT aooRess | 1414 8. KUHL AVE 2.3 STREET ADDRESS

CiTY-5T-2P QBRLANDO FL 2,4 CITY=ST-ZIP B B
TWE DP 1 DELETE 31 7ITLE " [change [T Addition
NAME WEIBLEY, RICHARD (ELECT} 3.2 NAME

smeeT aooress | 1 DAVIS BLVD. STE. 404 33 STREET ADDRESS

CrTY-$7-2F TAMPA FL 34, CITY-5T-2PP ] N ,
TMLE DST [ DELETE 471TILE [1Change |1 Addition
NAME PLASENCIA, DANIEL J 4,2 NAME

swmeranoress | 2110 W M L KING BLVD 4.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 4.4 CITY-ST-21P , L
TNLE [T DELETE 51TILE [T change™ L Addition
NAME 52 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CHTY-5T-2IP 54 CTY-5T-2P o ) .
TIMLE [ I DELETE 6.1 THILE [ Change LI Addition
NAME £.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-S7- 7P I 5.4 CITY-ST-20P

14, | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flonda Statutes. [ further certify that the mfcrmatxon
ingicated an this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with agi}ddress.

SIGNATURE:

CR2E037 (10/97)



