2000 UNIFORM BUSINESS REPORT (UBR)

f. Entty Name Mar 06, 2000 8:00 am
HILLSBOROUGH COUNTY PEDIATRIC SOCIETY, INC. Secretary of State
03-06-2000 90125 049 ****g] 25
Principai Piace of Business Mailing Address
2803 W ST ISABEL STREET 2800 W ST ISABEL STREET
TAMPA FL 33607 TAMPA FL 336076343
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2283264 Not Applicabie
Z' i yt
® Country Zip Country 5. Ceriificate of Status Desired | ?eae‘gesql'ﬁ?;;t'onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
s N
HAHN, WILLIAM E. Street Address (P.O. Box Number is Notl Acceptable)
201 E. KENNEDY BLVD, SUITE 1000
TAMPA FL 33802 = S
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgr;'a!urs‘ typed or printad name of registered agent and ttle if appleable. (NOTE: Registered Agent signature requirad when remstating) DATE
FILE NOW: - - . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Thust Fund Contribution. Ul Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE o o _ BIChange 3 Addition | R
& rera (S STV &
NAME EMMANUEL, PATRICIA NAME 12901 M&g__ 32 Bouwns Alodo I~
STREET ADDRESS | 12901 BRUCE B. DOWNS BLVD. STREET ADDAESS - S
-om-sTz2P | TAMPA FL 33612 CITY-ST-ZIP Tavrwpa Tl 236 o
o
TImLE SD ' O Delete TITLE NPD . W ohange [ Addition | &5
NAME BLANCOQ, PATRICIA . nve | @lanen, Padniiias
STReET ADDRESS | 13705 NORTH DALE MABRY sreETaoRess | 3N S West wakes
omv-sT-2° | TAMPA FL 33618 CITY-ST-21P Tarwpo., Fl 33614
e 0] O Delete TTE SH i W change [ Addition
NAvE KULEK-LUZEY, KARALEE - mtk,-kum Koraleo
STREET ADORESS | 3229 AZEELE STREETADDRESS | B 222 A2z
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP T"‘wq = 33609
TITLE VPD O pelete TIME £bh o change [ Adeiiion
NAME ABRUNZO, THOMAS NANE Ab'vtn\g,o ‘ s,
STREET ADDRESS | 3001 W. MARTIN LUTHER KING BLVD. sreeT aporess | X710 ount anc Blud
omv-s-22 | TAMPA FL CITY-S1-21p Tarepa, Fl 33,09
e Cch X Delete TITLE [ Change [ Addition
NAME WILLIAMS, EDWARD T. NAME
STREET ADDRESS | 3500 EAST FLEYCHER AVENUE STREET ADDRESS
CITY-5T-21P TAMPA FL 33613 CITY-5T-2IP
TITLE [ Delete TITLE T l [J Change @ Addition
NAME NAME il (arp
STREET ADDRESS STREET ADDRESS | - l"'l\{ b AUl RLUD # 30%
CiTY-5T- 2P CITY-ST-2IP TAMPA FL 33L0L
12, | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.0?(3)'(i). Florida Statutes. | further certify that the information
* indicatéd on this report or supplemental 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 receiver gr trustee empowered to execute this report as required by Chapler 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an agdress, with all other like empowered. Thavaas p._hmm_o. D,
(e ' Press 2‘/“0/00 (5713)
SIGNATURE: :
@NATWNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR’QIHECTOB Cate Daytime Phone #




