2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 767935 Feb 14, 2002 8:00 am
1 Enty o Secretary of State

HILLSBOROUGH COUNTY PEDIATRIC SOCIETY, INC. 02-14-2002 90004 034 ****61.25
Principal Place of Business Mailing Address
2003 W ST [SABEL STREET 2603 W ST ISABEL STREET
TAMPA FL: TAMPA FL 33807
us us
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2283264 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e T T - eeem—a e Narme - - - - -
HAHN. WILLIAM E Street Address (P.C. Box Number is Not Acceptable}
201 E. KENNEDY BLVD, SUITE 1000
TAMPA FL 33602
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printsd name of registersd agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
}
10. OFFICERS AND DIRECTORS | EER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD TR Delste TITLE ‘\’.»S{B\, LACO P omd winus [ Change [ Addition
NAME EMMANUEL, PATRICIA NAME 4 Couurag ;s De
street ADDRESS | 12601 BRUCE B. DOWNS BLVD. STREETADORESS | TRy DA, FL
CITY-ST-7IP TAMPA EL 33612 CITY-ST-ZIP 53L0k
TLE VFD R Delete TmE SIT/ 3] [JChange [ Additicn
NAME BLANCO, PATRICIA NAME FACGUELINE H:?\fLT AR
STAEET ADDRESS | STREEY ADDRESS 525G ViLLAGe
s utss | 13705 NORTH DALE MABRY SA55 viLieae A RCIET  sid
ST TAMPA FL 33618 CITY-§T-21P Ley )

T 8D e o Poeee T e ) T R "7 "Ochangs [ Adgition
NAME KULEK-LUZEY, KARALEE NAME
STREET ADDRESS | 3222 AZEELE STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-21P
TITLE PD O Detete TIME ep B Change [ Addition
NAME ABRUNZO, THOMAS HAME
STREET ADDRESS | 2706 FOUNTAIN BLVD STREET ADDRESS
CiTY-§T-7IP TAMPA FL 13809 CITY-ST-7IP
TME TD O pelete TMLE P 3R Change [ Adition

" NAME LILLY, CAROL NAME

STREET ADDAESS | {7 DAVIS BLVD #308 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33606 CITY-ST-2IP
TALE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 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 supplementai report is true ang 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 irustee 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 attachment wige§n address. with all ather (ke empowerg
SIGNATURE: o //aa’/owoo\ ( m) as9-8841
oF $IGNING OFFICERSR DIRECTOR Daro Daytime Phone #

|

CR2E037 (9/01)



