- FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 11,2004 8:00 am
. ANNUAL REPORT . Secretary of State

DOCUMENT # 717485 . 08-11-2004 90004 003 ****g] 25
1. Entity Name
THE FLORIDA ASSOCEATION OF PEDIATRIC
SURGEONS, INC:
Pringipal Place of Business Mailing Address
i :
C/0 0 A PLUMLEY, M.D. (/0 © A PLUMLEY, M.D. - 2406 78 43
83 W COLUMBIA 5T | 83 W COLUMLBIA AT -
ORLANDO, FL 32806 ' US . ORLANDO, FL 32806 US
I
2. Principal Place of Business 3. Mailing Address H“m I“” “I“ l“n I\m mn ||“ ||I“ M“ ||| W' M“ “m“ “ m‘
Suite, Apt. #, ate. ' Suite, Apt. #, etc. 07272004 Chg-NP CR2EDZT7 (1w03)
City & Slate City & State 4. FEI Number Applied For
i 23-7377063 Not Applicable
Zp Country Zp Eounitry 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 Registered Agent
. Name
SPLUMLEY, . DONALDA-MD. - _ oot - — e -« = T T ASeeete . et s e s S e T - S = S T
83 W COLUMBIA ST Street Address {P Q. Box Number is Not Acceptable)
ORLANDO, FL 32806
'
City FL | Zip Code
8. The above named enmy submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the obligations of reglstered agent.
.f
/SIGNATURE i
= Signature. typed or printed name of registered agent and title if appliceble. (NOTE: Regigtered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMEe [ Ghange [ Addition
NAWE DRUCKER, DAVID NAME
STREETADDRESS | 1150 N 35TH AVE # 555 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD, FL 33021 CITY-ST-2P
TLE vD . O pelete TLE O ctenge [ Addition
NAME COUGHLIN, JOHN NAME
STREET ADDRESS | 12220 BRUCE B DOWNS ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33612 7 CITY-ST-2IP
THILE STD  ° O oelate THLE [J Change 3 Acdition
NAME PLUMLEY DONALD A B NAME
STREET ADDRESS | B3 W COLUMBIA ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-S1-2P
LR PSP P T 1 ey B 1 e T — = = g “[TAadition™|” ~~~
NAME ! NAME ~ -
STREET ADDRESS - STREET ADDRESS
CiTY-ST. 2P _ . CITY-ST-2IP
TME : [ Delete TIILE [ Change [ Addilion
NAME ; NAME
STREET ADDRESS * J STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-ZP
THLE ' O Delete TILE [ chenge [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7P b CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁh does not qualify for the exemption statad in Section 119. O?}S)(I) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exaecuie this repo as required pter 617, Florida Statutes; and that my name ap ears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with aII other llke empowaer
SIGNATURE:: m
' szsNATuﬁjpo’ TYPED OR PRINTED NME OF SIGNING OFFICER OR WAR TOR Date Dayhme Pr,ﬁs [

7



