o

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

Feb 09, 1999 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 767935

1. Corporation Name

HILLSBOROUGH COUNTY PEDIATRIC SOCIETY, INC.

02-09-1999 90018 046 6] 25

Mailing Address
2803 W ST ISABEL STREET

Principal Place of Business
2803 W ST ISABEL STREET

Us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 104/13/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.; FE{ Number Applied For
! :
22] 27] '59-2263264 Not Applicable
i City & Stat: it
Ciy & State 1y & State 5. Centlcate of Status Desired [ $8.75 Additional
E ;l ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bs
m |_2_5] E [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HAHN; WILLIAM.E.. . 32| Street Address (P.O. Box Number is Not Accepiable)
201 E. KENNEDY BLVD, SUITE 1000
TAMPA FL 33602 8
34| City FL 85| Zip Code

11. .Purs".uam 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the'purpose of cha.ngl_ﬁg its registered

~ “office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered '
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T R AL L S T A PO

Do iy

SIGNATURE .

Signature, typed or printed name of regisiered apant and title if appticable. (NOTE: Regl ] Agent required when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 1ATME - [CJChange [ Addition
NAME EMMANUEL, PATRICIA 1.2 NAME
smreeTaooress| 12801 BRUCE B. DOWNS BLVD. 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 14 CITY-ST-ZP
TME 8D . [ DELETE 24 TILE : [iChange  []Addition
NAME BLANCO, PATRICIA 22 NAME
smreetsooress] 13705 NORTH DALE MABRY 23 STREET ADDRESS
crv-st-zp | TAMPA FL 33618 2 4CINY-ST-2P
TMLE 10 {1 DELETE 3ATME [Jchange  [] Addition
saie - . | KULEK-LUZEY, KARALEE IZNAME
sTREeT ADpRESS | 3222 AZEELE - 33 STREET ADDRESS
crv.g1-2p -~ TAMPA FL 33609 34, CITY-ST-ZP
TME VPD [ DELETE 43TMLE OChange  [) Addifion
NAME ABRUNZO, THOMAS 4.2 NANE R .
streer aporess| 3001 W. MARTIN LUTHER KING BLVD. 43 STREET ADDRESS ST R
atv-st-z¢ | TAMPA FL 44 CITY-ST-2IP T SRR SR
TLE cD [ oELETE 5.1 TITLE [JChange [} Addition
HAME ) WILLIAMS, EDWARD T. 5.2 NAME
street anoress| 3500 EAST FLETCHER AVENUE 53 STREET ADDRESS
CTY-ST-ZP TAMPA, FL 33613 54CITY-ST-2P
p— = ] DELETE 6.1TME "[Ochange [ Addition
NAME - B2NAME
STREET ADDRESS PR 6.3 STREET ADDRESS
CITY-ST-ZP i 64 CITY-ST-BP ‘

14. Y hereby certify that the information supplied with this fiing 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ap address, with alf other like empowered. '

SIGNATURE: _-

s

i

CR2E037 (11/98)

/ﬁyq? (81») §13-073)



