L T I

FILED

"FILE-NOW: FILING FEE IS $61.25
NONPROFIT 3TN FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 . O O am
CORPORATION , Sandra B. Mortham :
ANNUAL REPORT Secretary of State I E ]
1998 L DIVISION OF CORPORATIONS S e Creta Of State
PQCUMENT # 767935 (0)
HILLSBOROUGH COUNTY PEDIATRIC SOCIETY, INC.
LR
2000 W 5T IGABEL STREET 2803 W 5T ISABEL BTREET X ifi
TANPA FL 39607 TAMPA FL 33607 S Date '"wﬁ';gg or Qualiied
Us Us 04/ :
4. FEI Number Applied For
592263264 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certifioate of Status Desired ! $8.75 Addiional
21 m Fee Requirad
Sulte, Apt. 4, atc. Sulte, Apt. #, etc. 6. Elgotion Campaign Financing $5.00 May Be
;I Trust Fund Cantribution Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homeowners association?
;] Yos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intarjgibie
26 ;n-l ;o] Personal Property Tax dus June 30. [] Yes Bpr?lo
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
HAHN. WILLIAM E. 82| Strest Address (P.O. Box Number Is Not Acceptable)
201 E. KENNEDY BLVD, SUITE 1000
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida St

aiules, the above-named corporation submits this stalement for the PUrpose of changing its registerad

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am femiliar with, and accep! the obligations of. Section 617.
SIGNATURE

, Floricla Statutes.

Signature, typad of printed name ol regittared agant and title If spplicable.

(NQTE: Ragislerad Agent signatura requirad whi feingiating) DATE

12, OFFIGERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VPD [ DELETE 11 TITLE Change L Addition
RAME EMMANUEL, PATRICIA 12 NAME

smeeTaooress | 12801 BRUCE B. DOWNS BLVD. 13 STREET ADDAESS

CITY-ST-2P YAMPA FL 33812 14 CITY-5T- 7P ,

e LI DELETE 21 TLE b (M change L Addition
HAME BLANCO, PATRICIA 22 RAME

streevaporess | 13705 NORTH DALE MABRY 2. STREET ADDRESS

CITY-ST-2iP TAMPA FL 33818 N 2.4 CY-ST-21P P

TME CcD [WDELETE 31TILE [+ I Thange (¥ Addition
WAME WEIBLEY, RICHARD 32NAME KULEK, =~ LUZEY | KarALEd

smeer avoress | 12901 BRUCE B DOWNS BLVD sasmecTionness | R22 2 P2

CIY-ST- 7P TAMPA FL 33812 34.CITY-$T- 2P TAMPA \FL 33609 )

WILE 8D ~ [ DeLeTe 41TINE VPD (M Change ~ [T Addition
NAME ABRUNZO, THOMAS 4.2 NAME

smager apbeess | 3001 W. MARTIN LUTHER KING BLVD. 43 STREET ADDRESS

CIY-ST-2IP TAMPA FL ) 44 CITY-ST-2IP

TiTLE LI DELETE 5.1 TILE () & Changs 17 Addion
HAWE WILLIAMS, EDWARD T. 5.2 NAME

sreeTanoress | 3500 EAST FLETCHER AVENUE 5.3 STREET ADDRESS

CITy-ST- 2P TAMPA FL 33613 5.4 CITY-5T.2IP

LE [ DELETE 6.1TITLE [Tchangs [T Addttion
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P 64 CITY-ST-2iP

14, Thereby certify that the information supplied with thls filing doas not qual

ity for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the Information

indicated on this annual report or supplemantal annual report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chenged, or on an attachment with an address,

QIAMATIIDE.

W targins LD st T 5d vy BIAF)

9_19-a7 [2no)293-2743

CR2E037 (10/97)



