2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767935 *

1. Entity Name

T

HILLSBOROUGH COUNTY PEDIATRIC SOCIETY, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90160 006 ****41 .25

Principal Place of Business

2803 W ST ISABEL STREET
TAMPA FL 33807
us

Mailing Address

2803 W ST ISABEL STREET
TAMPA FL 33607
us

ATV VRT XY Y ]

2. Principal Place of Business

3. Mailing Address

[

IMITEIRIER T

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

75 = City &' State R e T L 4. FEI'NUmMBer - *7 7| |Applied For "
59-2283264 Not Applicable
Zip Country Zip Country . $8.75 Additional
8. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable
HAHN, WILLIAM E. ( prable)

201 E. KENNEDY BLVD, SUITE 1000

TAMPA FL 33602 .
City FL Zip 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
Slgnatura, typed or printed name of registered agent and titie if appiicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE cD 03 oelete TME {1 change [ Addition

NAME EMMANUEL, PATRICIA NAE

STREET ADCRESS | 12901 BRUCE B. DOWNS BLVD. STREET ADDRESS

CITY-ST-2P TAMPA FL 33612 CITY-ST-21P

e VPD 7 Delete TITLE [ Change [ Addiion
|| -mame-—- - | BLANCO;PATRICIA-- = ~--- e — T - = -

sTreeT A00RESS | 13705 NORTH DALE MABRY STREET ADDRESS

CITY-5T-2IP TAMPA FL 33618 CITY-S1-2ZP

THLE sD O petete TIMLE [ Change  [J Addition

NAME KULEK-LUZEY, KARALEE NAME

STREET ADDRESS | 3222 AZEELE STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33609 . CITY-ST-ZIP

TLE PD O Delete TITLE T (Change (1] Addition

NAME ABRUNZQ, THOMAS NAME

sTReET ADDRESS | 3001 W. MARTIN LUTHER KING BLVD. sreeranoRess | RO FOowmdTAIN WD

GITY-5T-21P TAMPA FL CITY-ST-ZIP TP L Fu BBLOG, OO

TLE ™ [ Delete TITLE (Jchange [ Addition

NAME LILLY, CAROL NAME

sTReer aporess | 17 DAVIS BLVD #308 STREET ADDRESS

CITY-ST-2IF TAMPA FL 33606 CITY-5T-2IP

TITLE " [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlac

SIGNATURE:

hmentwith a dress, with all ather like empowered.
‘ ok v e T =t
,‘“{;‘ P Urtis rie L allh.’tm O

L=\ O

Bly-BR3-I4H7

8

CR2E037 (10/00)

!

SKSNATURE BND TYPED OR PRINTED NAME OF SIGNING

ICER O ECTOR

Daytime Phone #



