ATION FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 23,2003 8:00 am

DOCUMENT # 717485 T Secreta ry of State
1. Entity Name 05-23-2003 90146 001 ****51 25
THE FLORIDA ASSOCIATION OF PEDIATRIC SURGEONS, |
NC.
Principal Place of Business Mailing Address
C/0 D A PLUMLEY, MD. G/O D A PLUMLEY. M.D.
83 W COLUMBIA ST 83 W COLUMLBIA AT
ORLANDO FL 32806 ORLANDO FL 32806 ‘
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number nyn._: -n Applied For
23 737’%3 Not Appiicable
Zip Country o Couniry 5. Certificate of Status Desired | §8'75 Additional
ee Required
‘|7 == == -=—-B ~Name and Addresa of Current Registered Agent-~ 7. -MName and Addreas of New Registered Agent — -
Narme
PLUMLEY, DONALD A-: M.D. Street Address (P.O. Box Number is Not Accaptable)
83 W COLUMBIA ST
ORLANDO FL 32806
City FL Zip Code

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, 1 am famitiar with, and accept

the obligaticns of registered agent. %}/
SIGNATURE /}MM ﬁ / ﬂ /ng

Slgnature, rvpedﬁ printed name of registered agent and itla if sppln:ahla 7/ (NOTE: Regustered Agent signature réquired when reinstaling) DATE

¢ '

2 FILE NOW: FEE IS $61.25 9. Election Campaign ElnanC|ng $5.00 May Bs ] M_ake Check Payable to

sig Trust Fund Contribution. Added to Fees [Florida Department of State

¥ R
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 10
TIE PD O Detete TIE [ Change ] Addition
wve: | DRUCKER, DAVID HAME
STREET ADDRESS | $150 N 35TH AVE # 555 STREET ADDRESS
on-st-2¢ | HOLLYWOOD FL 33021 om-st-z¢
TILE VD 7 Delete TMLE ] Change [ Addition
NAME COUGHLIN, JOHN NAME
STREET ADDRESS | 12220 BRUCE B DOWNS ST STREET ADDRESS
crv-st-7P | TAMPA:FL-33612 - - - CITY-ST-2IP - .-
TITLE STD [ Delete e O change ] Addition
HAME PLUMLEY, DONALD A NAME
STREET ADDRESS | 83 W COLUMBIA ST : STREET ADDRESS
Y- 8T-2IF ORLANDO FL 32308 CITY-ST-71P
TITLE 3 pelete TITE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIME ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-717

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execule this report as rgquired by Chapter £17, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweregk
J
SIGNATURE: sﬁ@ Todele RE%!EL’ C//J 2 F07¢5V 725

CIrMATHIRE £80 TYDEDN NR DEINTER MAME ME RICRIMe MEBEIrED o N IREd T = e

0101143

CR2E037 (10/02)



