2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # 717485

1. Entity Name

04-14-2005 90091 004 ****61 .25

THE FLORIDA ASSOCIATION OF PEDIATRIC
SURGEONS, INC.

Principal Place of Business

Mailing Address

(/0 D A PLUMLEY, M.D.

83 W COLUMBIA ST
ORLANDO, FL 32806

(/0 D A PLUMLEY, M.D.
83 W COLUMLBIA AT
ORLANDO, FL 32806  US

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04082005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7377063 Not Applicable
Zp Country Zip Country $8.75 Additional

5. Certificate cf Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLUMLEY, DONALD A, M.D.

Name

Street Address (P.O. Box Number is Not Acceptable)

83 W COLUMBIA ST
ORLANDOG, FL 32806

City

FL l Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, ang accept

tha obligations of registered agent.

SIGNATURE

A [y

g//?/ {)}/ [

Slgnature, typad or printed nama of registarad agent ang ulluﬂpplicabls

(NOTE: Ragistared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25

$5.00 may Be Make check payable to

Due by May 1, 2005

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD S telete e PO KT Change [ Addition

HAME DRUCKER, DAVID NAME (BunHibim OV~ R

STREET ADDAESS | 1150 N 35TH AVE # 555 SREETADORESS | 1.0 N BS  AuS 553

arvsrzp | HOLLYWOOD, FL 33021 CTY-ST-2P o verwaan  [FiL 330

TME VD [ Delete TITLE V [&cnange ] Addition

NAME CQOUGHLIN, JOHN NAME O

STREET ADDRESS | 12220 BRUCE B DOWNS ST SEAESS | | ny € PR eETON #3209

CITY-ST-ZIP TAMPA, FL 33612 CITY-ST-2PP ORLAIOD " e 2 2803

TITLE STD O petete TILE - i [JChange [ Addltion

NAME ™ "PLUMLEY, DONALD A T 7T T NaME T i - o -

STREET ADDAESS | B3 W COLUMBIA ST STREET ADDRESS

CITY-ST-2IP ORLANDO, FL. 32806 CITY-51-2ip

TILE O oelete TITLE [ change  [] Addition

HNAME NAME

STREET ADORESS STREET ADDRESS

CIY-§1-2P CITV-S7-2P

TITLE O pelste TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-2IP CIY-53-2P

TITLE [ Delete TITLE [ change (] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-S-2p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certify that the information
indicatad on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repon as requirad by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lj

SIGNATURE:

powered.

vl

HoT bSPT2 fo

SIGNATURE AND TYFED QR PRINTED uﬂfqe oF BiGNING orrtéfn OR DIRECTOR

v{l/ (o

Dets Daytima Prone ¥

L



