£. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMSEP?TOD’{F% gg-gg BEFORE D?H 5/99: $61,25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 72891

1. Corporation Name

CENTRAL FLORIDA PEDIATRIC SOCIETY, INC.

FILED z
Aug 02, 1999 8:00 am :
Secretary of State

08-02-1999 90012 030 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Y

Mailing Address

3008 CHELSEA STREET
ORLANDO FL 32803

Principal Place of Business

3008 CHELSEA STREET
ORLANDO FL 32603

A

us us =
it lifed =
2. Principal Place of Business _291. Mailing Address 3 Bazlle 215:[;(3‘139;21“ or Qualife _
21] — % - T [Applied For =
- . ] Suite, Apt. #, etc. 4, FEI Number : PP —
— _S-Ulle. Apt. #, eic ';;I ! 23_7422278 7 “ _ ‘1-7_1\10{ A.pplicable —
City & Stat “City & Stat — : e
& g ty & State 5. Certifcate of Status Desired [ 0.1 Additonal
E.l EI Fao Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m IEI El l?lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 13. Name and Address of New Registered Agent
81| Name ;3 . - Ca . - -
ROSENBERG, STEVE Meal T _Silveratein
) N 82| Strept Agdress (2.0. Box Nimbar is Net Accgntable
1890 SEMORAL BLVD. #215 & L E E- B\ Y —
WINTER PARK FL 32792 8 g vite, >\
84| City i 5 Mg 85| Zip Code
Pltamonte Sprwgg FL " 3250 !
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing its registere

uch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

Stion 617.0503, Florida Statutes. /
723(a

offica or registered agenj, or both, in the-State of Floridg

agent. IayTili% Pt the obligationsY
SIGNATURE )

14. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and 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 raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmept with an addrass, with

SIGNATURE: _

/il

IaNATUR

all other like empowered.

1[>0faq

OTF3X-3030

“Daytime Phone #

Signature, typed ofvfinted name of registerad agent and litle if applicatie. {NOTE: Ragistered Agent signature reguired when reinstating} TDATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 _83:
TME VD [J DELETE 11TME P D PAChange  []Addion | WO
NAME LEWIS, BRENDA 12 NAME S
seetaooress| 1403 MEDICAL PLAZA DR 13 STREET ADDRESS o
erv.st-ze | SANFORD FL 32771 14 CITY-ST-2P =
TME PD O DELETE 21TME D BChange  [TAddiion | O
HAME ROSENBERG, STEVEN . 22 NAME
streeTaoress| 1890 SEMORAN BLVD., #215 23 STREET ADDRESS ™~
arv.srze | WINTER PARK.FL - 2 4CIY-51-2P ‘ NL - o
TILE D DELETE 31 TME ) ) 77 T ) Change ‘Addition —
v SIGNER, RICHARD R 32NAE v BReNPA H’DLSOE aﬁ} a
smreeTaopress| P.O. BOX 568605 N/A 3.3 STREET ADDRESS R o LAKCE #04)6 Ll A) .
crv-sr-zp | ORLANDO FL 32856-8605 34.CITY-§T-2P mALTL AVD, L J L 75/ =
TLE L1} ] DELETE 41TME 7 ClChange [ Addilion o
NAME SILVERSTEIN, NEAL 4.2 NAME =
smeeTaporess| 661 EAST ALTAMONTE DRIVE 43 STREET ADDRESS =
erv-sr.ze | ALTAMONTE SPRINGS FL A4 CITY-ST-2P L - =
TILE M DELETE 51TME : . [ Change Addition —
wie | HOLT, JM X sae D Colwa Condron | =
streev aporess] 3008 CHELSEA ST 53 STRERT ADDRESS L'\\\—\ L. tii\ls Pre =
crv-srze | ORLANDO FL 32803 S4CIY-5T-2P O\arlo ., CL 33 P O
TE 5 AKDELETE SATHLE [jChange  [lAddton| —
NAVE HOLT, ELIZABETH 52NANE =
sweetaooress| 3008 CHELSEA ST 6.3 STREET ADDRESS _
crv-stze | ORLANDO FL 32803 64 CITY-§T.ZP —_



