-~

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPOR

1999 .

FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
Katherine Harris
T Secretary of State Secretary of State
DIVISION OF CORPORATIONS

01-29-1999 90038 048 6] 25

DOCUMENT #

1. Comporation Narne

EDICINE, INC.

N34055

FLORIDA ASSOCIATION OF PEDIATRIC CRITICAL CARE M

Principal Place of Business

2110 W. M.L. KING BLVD-
TAMPA FL 33607 '

Mailing Address

2110 W. ML KING BLVD
TAMPA FL 33607

AR R

2. Principal Place o! Business 2. Mailing Address - 3. Date Incorporated or Qualifed
2] . - 26] : 09/05/1989
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] [27] . 59-2967556 Not Applicable
City & State City & State Additi
—l ty —I ty_ 5. Certifcate of Status Desired O $8'75 Add.'tional
28 Fee Required
Country Zip Country 6. Election Campaign Financing a $5.00 Mmay Be -
_-I [25] 20] [30] : Trust Fund Contribution ‘ ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
. R 81| Name
HINES, JAMES P TR (O ] T i 82| Street Address (P.O. Box Number is Not Acceptable)
315HYDE PARK AVE -
TAMPA FL
' 3 84] City FL 85] Zip Code

offica‘or reglstered agent of both, in the State of Florida.’ Such change was authorized by the corporation’s board of directors. I hereby accept the appo tment as regist red; 31
agent, | am familiar with, and accept the obligations of, Sectuon 617.0503, Florida Statutes. i :

5‘@ b4l

FANTIN Ferea?

i € ll(i‘}u<.

SIGNATURE . . -
Signature, typed of printed name of registerad agent and tite if epplicable. {NOTE: Registerad Agant signature required when reinstating) DATE H 8

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
ME D [ DELETE 14 TIRLE o e [JcChange  [JAddiion ] =
HAME NORTHRUP, REX 12 NAME e
streetanoress| 5151 N. 9TH AVE 13 $TREET ADDRESS 2
CITY-ST-2ZP PENSACOLA FL 14 CITY-ST-ZIP L &
TME Dp [ DELETE 21TME [JChange [ Addition | O
NAME SWANSON, MARK Z2NAME
seeTanoress| 1414 S..KUHL AVE , 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL - 5 "’a. : 24CHTY-ST-2P
TLE Dp N [] DELETE 34 TIMLE {Change [ Addition
NAME WEIBLEY, RICHARD (ELECT) .-+ | nip o JINE
steeTADORESS|: 1. DAVIS BLVD. STE. 404 ‘ 3.3 STREET ADDRESS
arv-sr-zie s £| TAMPA FL 34.00TY-57-2P
TITLE DST . (] DELETE 41TME {JChanga 7] Addition
niE . | PLASENCIA, DANEEL J N a.2ME s
sTReeTAnDREsS [+ 2110 W M L KING BLVD 43 STREET ADDRESS R
crv-st-zF - | TAMPA FL 44 CITY-ST-ZP T v o ; ;
TME ' [J DELETE 5.4 TITLE - i "7 [OChenge. [JAddiion
NAME 52 NAME - ' ‘
STREET ADDRESS 5.3 STREETADDRESS ) )
CITY-§T-ZP £ 54 CITY-ST-2IP ol ]
TLE 0 DELETE 6.1TME ] [lChange  [JAddiion|
NAME 6.2 NAME . ' ;
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZIP ; : 64 CITY-57-ZP
14.] hereby cerhfy that the-information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

"indicated on this annual report or supplemental anpyal report s 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 Corpdration or the receivef of trustes gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13.if changed, or onran attachdien) withya4 dress with all other like empowered. .

i i | '_‘ :
SIGNATURE SIGNATUMETR T QLW . Plasencie.  1|13)ag (s3)g 70- 1995
I mom-rune AND TYFED OR PRINTGD NAME OF SIGNING OFFIGER OF DIRECTOR Date | Y Daytims Phona #
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