SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATTON Sandra B. Mortham
ANNUAL REPORT

Sacretary of Siate
DIVISION OF CORPORATIONS

1996
DOCUMENT # 728914 (3)

1. Corporation Name

CENTRAL FLORIDA PEDIATRIC SOCIETY, INC.

O A

Principal Place of Busingss Maiting Address
3008 CHELSEA STREET 3006 CHELSEA STREET
ORLANDO FL 32803 ORLANDO FL 32003
us us
3. Date Inco«ggated or Qualified 3a. Date of Last Report
02/22/1974 (3/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 ;6] 23‘7422273 Nat Applicable
ite, Apt. #, . ite, Apt. #, et it
Suite. Apt. #. aic Suite. Ap e 5. Certificate of Status Desired D $8.75 Additional
;;‘ ;ﬂ Fea Raquired
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
a ?;I Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
m [25] [20] (30] Florida Staiutes [Jves [JNo
9. Name and Address of Current Reglsisred Agent 10. Nama and Address of New Registered Agent
81| Name
ROSENBEHG- STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
1890 SEMORAL BLVD. #215
WINTER PARK FL 32782 8
84| City FL ‘55 Zip Code

11, Pursuant ta the provisians of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Fiorida, Such change was authorized by the corparation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
\gnature, typed ar printed name ol ragistered agent and Iite it applicabla (NOTE Registered Agant sighalure required when reinstalng) DATE

12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 %)
e P [ Decere 11 7ML @ aracten w Crange [ ] Addition g
NAME CONDRON, COLIN 12 NAME 5
seeraonss | 414 N. MILLS AVE. 13 STREEY ADDRESS <
CITY-5T-2IP ORLANDO FL 1.4 CITY-5T-2P E
TiTLE Ll [CJ DELETE 21 TILE [Tthange [ Addition |©
NAME ROSENBERG. STEVEN 22 NAME
swecraopnrss | 1890 SEMORAN BLVD., #215 23 STREET ADDRESS
CITY-S1-21P WINTER PARK FL 2 4CITY-ST-2F
TITLE L)) [JDELETE 31TINE [ Jthange 1] Additian
NAME DUANEY, DAVID 39 NAME
smeeraopness | 8204 CRYSTLE CTR. #400 33STREETADDRESS | . M
CITY-5T-2P ORLANDO FL 24, GTY-5T-2F_ ZB\ bl ¢/
e T | [EGE 41TE L_ﬁlg' (WUERSTE/N, WEAL - Change | Additon
NAME SILVERSTEIN, NIEL 4.2 NAME Y W 4 W ﬂ
smeeraopngss | 960 DOUGLAS AVE. a3 staee aooess | Sucl® 1
CITY -ST-2IP ALTAMONTE SPRINGS FL wev-sroe | Al T4 mpjjfp Suurss Fc FR7Y
TMLE D [T DELETE §1TIMLE 7 ’ [T change [ ] Addition
HAME SAVONA, JOSEPH 5.2 NAME
seeanoress | 200 BENMORE DRIVE 5.3 STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 54 CHY-5T-2P
THLE | DELETE £ TITLE [JCrange [ ] Aodition
N 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_CTy-S1-2p BACTY-SI-1P
14. | 0o heraby cerlify tha! the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. |

further certity that the information indicated an this angual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if
corporation or the receiver or trustae empowered to exscute this report as required by Chapter 617, Flarida Statutes; and
fqed, or on an attachment with an eddress.

T Loz, UL b
RE ANBNPE/DON PRINTED oﬁmua OFFICER OR DIRECTOR Date Daytime Pnone #
0004252

SIGNATURE:




