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

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (2)

FLORIDA POISON INFORMATION CENTER FOUNDATION, IN

Principal Place of Business Mailing Address | |||||| |II’| ||“I ||||| IIII‘ I”ll |||| Iml ||||’ I|IH |‘II| ||||| |||ll |II}

610 HARBOURSIDE. 4 COLUMBIA DR. 810 HARBOURSIDE. 4 COLLUMBIA DR.
PO BOX 18582 PO BOY 18582
TAMPA FL 3379 TAMPA FL 3%79 —
3. Date Incorporated or Qualifiad 3a. Date of Last Report
0371711982 065/01/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21] TGH - Rm A324 6] P.0O, Box 1289 59-2192088 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
p” FL ;a‘ Tampa FL 5. Certificate of Status Desired E] Foo Required
ity & State L Ciy & State 6. Flecton Campsign Fnancng $5.00 May Be
23] . 33606 26 33601 Trust Fund Contribution Added 10 Fees
P Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199032,
24 ;l Llﬁﬂ 29 ;0—1 u5ﬂ Florida Statutes DYES Bﬂo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PE.LE@]NO. VICTOR J-! ESQ 82| Street Addrass (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BLVD., SUITE 750
TAMPA FL 33609 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0602 and £17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or tioth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed o pnflad name ol registered agert and litle f apphcabls (NQTE: Registered Agen| signaturs required when reinstaling) DATE

1z CFFIGERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ Jotcete 1ATITLE PD E] Change [_] Additan
NAME HILLMAN M.S., JAMES V. 12 NANE Gregory Gaar, M.D,
STREET ADDRESS 34 LADOGA STREET 13STREETADORESS | 4 Columbia Drive, Suite 810
CIFY- 512 TAMPA FL 1aomi-st-ze | Tampa  FL 33606
TITLE STD [Joecere 21 TITLE v [ Jchange [ Addition
NAME GAAR M.D., GREGORY G. 22NaME Dan Riggs, M.D,
STREET ADDRESS 2619 SUNSET DRIVE 23seeramoness | 4 Columbia Drive, Suite 860-D
CilY-ST- 2P TAMPA FL ssav-sie | Tampa FL 33606
TITLE VPD [Joae 21 TILE ST (o Ghange ] Additian
NAME SHORT, KATHY 32NAME Marsha Lane
steeTaocaess | 3112 VILLA ROSA sasteeT aporess | 209 South Morgan Street
gITY-S1-2Ip TAMPA FL aapv-st-2p | Tampa FL 33602
TITLE [_JoeLere 4 ETITLE [Jchange ] Addition
NAME 4 2HAME
STREET ADDRESS | 43 smeeT sooness
CITY-ST- 2P 4.4 CITY-ST-2IP
THLE [ J oecete S1THTLE [ Jtrange [ ] Additon
NAME 52 KAME
STREET ADDRESS 53 STAEET ADORESS
CITY-57-2P 54.CAY_ST-ZIP
TITLE [ ] DELETE B1THLE [JCrange  [_] Aadition
AN B.2NAME
STREET ADDRESS 63 STREET ADORESS

SI-ZP E4CITY-SI-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas nol qualify for the exempition stated in Section 119 07({3)(k). Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual reporl 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 carporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bl nged, or on an attachment with an address.

et b - e t
SIGNATURE: OR PRINTED umzorsmu;m;ormsn;»;;nzcmﬁ e Juh% 3\4 b 1(9()“ ('gl? [.?zxﬂb}::mn%“ * ‘4
. CGaar, M.D. President

STy TR




