« .~ FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT “4,4‘" 2 ‘ FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 7 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Sectetary of Stala Secretal'y of State

1997 '%5"!“. DIVISION OF CORPORATIONS

DOCUMENT # 767935  (0)

1. Corporation Name

HILLSBOROUGH COUNTY PEDIATRIC SOCIETY, INC.

T

Principal Place of Business Mailing Addrass
5106 NORTH ARMENIA #3 $106 NORTH ARMENIA #3
TAMPA FL 33603 TAMPA FL 33603-1433
3. Date Incovéxnrated or Qualified 3a. Date of Lasi Report
04/13/1983 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2503 W, A Tsgloc Streed 28] AL0D L. & Tsabed Svad 5%-2283264 Not Appicabie
Suite, Apt #, elc Suite, Apt. #, etc.
uie, ApL . e o AP R Ee - 6. Cortficelo of Status Desied (] 98-7 Addtiona
z] Tarpa., Flonda, Fae Required
City & State Cily& Stale 7 6. Election Campaign Financing $5.00 May Be
23] Taupa, F 28] 33bb1 Trust Fund Conlribution O Added to Feos
Zip Vol Country ?§ Copntry 8. This corporation has liabllity for intangible lax under 5. 199.032,
2] 33601 25 UsA 20] 33607 30 A Fiorida Statutes [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Regisiered Agent
81| Name
HAHN: WILLIAM E. 82| Street Address (P.Q. Box Number is Not Acceptable)
201 E. KENNEDY BLVD, SUITE 1000
TAMPA FL 33802 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appolniment as registered
agent, | an famihar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CR2E037 (9/96)

SIGNATURE o o
Sgnatue e of printed nane o reg stered apent and e ¥ applcablo (NOTE: Regeatered Agant signatura requiras when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
T VPD ' T T GeCETE 14 TILE [JChange [ Adition

o EMMANUEL, PATRICIA 12 NAME

sweeraooness | 12801 BRUCE B. DOWNS BLVD. 1.3 STREEY ADDRESS

CiTy-51-2P TAMPA FL 33612 14 CITY- §T- 2P

TLE 10 3 DELETE 21 TIILE . T Change T[] Addition

NAME BLANCQ, PATRICIA 22 NAME

sthceraooness | 13705 NORTH DALE MABRY 23 STREET ADDRESS

eIy -s1- 2 TAMPA FL 33818 2.4CI1Y-5T- 2P :

e cD [T DELETE 31 TALE [T Crange [ Addition

hAME WEIBLEY, RICHARD 3.2 NAME

swier anoriss | 12801 BRUCE B DOWNS BLVD 3.3 STHEET ADDRESS

CITY-S1-2P TAMPA FL 33612 34, CiTY-ST-2P

TIE 8D ] DECETE 41TE [T change LT Addition

HAME ABRUNZO, THOMAS 4. 2NAME

sineer aooress [ 3001 W. MARTIN LUTHER KING BLVD. 4 STREET ADDRESS

Ciry-S1- 2P TAMPA FL 44 CITY-ST-20

TILE PD 1 DeLETE 51 TITLE L] change T[] Addition

NAME WILLIAMS, EDWARD 1. 5.2 HAME

seeraooiess | 3500 EAST FLETCHER AVENUE 5.3 STREET ADDRESS

Gy - §1-2P TAMPA FL 33613 54 GITV-ST-2P

T - T DELETE 61 1ML Tl crange  [J Addition

NANE 5.2 RANE

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2F 64 CiTY-S1-2IP

14. | do hereby cerlify that the infermation supplied with this filing does not qualify for the exemption staled in Sechon 119.07(3)(i), Florida Statutes. 1 further certity that the

p and accurate and that my signature shall have the same legal effact as il made under cath, that

information indicaled on this annual or supplerental annual report is
gt 10 exacute this report as required by Chapter B17, Florida Statutes; and that my name

{ am an officer of director of the cogforation o 1he regeiver or trustee em|
appears in Block 12 or Block 13 iffchanged, or g attachment with ap

SIGNATURE: 1 ) LAY Pec s penT 3/90/‘?1 (5713) §73-073¢

" SIGNATURE AND fYPED OR PH ayirme Fone § Q047087




