: FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT

OMER Secretary of State
DOCUMENT # 767935
1. Entity Name 02-05-2004 90014 023 ****5] 25
HILLSBOROUGH COUNTY PEDIATRIC SOCIETY, INC.
Principal Place of Business Mailing Address o
2803 WST ISABEL STREET 2803 WST ISABE) STREET 3 q U 1 u Jio
TAMPA, FL 33607 LS ‘ TAMPA, FL 33607 S )
2. Principal Place of Business 3. Mailing Address l lllm lml I”" "ml lll“ n‘]l ']“ l’l" ml‘ Ilm mn lll]] “mll n w
Suite, Apt. #, elc. Buita, Apt. #, efc. 01052004 Chg-NP CR2E0A7 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2283264 Not Applicable
e Country ap Sountry 5. Certificate of Status Desired . [J fg-ggﬁfilional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : < - e | NATE e - L . — e - a ® P
HAHN; WILLIAM B~ 7 -+ = - ’
201 E. KENNEDY BLVD, SUITE 1000 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City Zip Cade
FL | i
8. The above named entily submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang aceept
“ ihe obligations of registered agent.
SIGNATURE -
Signature, typed or pratiect name of regrstered agent and titie f applicable. (NOTE: Registered Agent signature required when renstatng) DATE ;
Filing Fee'is $61.25 .. " 9. Election Campaign Financing . $5.00 may 8o
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ,
10. L CFFICERS AND DIRECTORS i 11. ADGITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TE VPD ] delete TILE PD P crange (] Addilion
NAME POMPUTIUS, WILLIAM T RAME

STREET ADDRESS | 4 COLLMBIA DR STREET ADDRESS

om-sT#P | TAMPA, FL 33606 CTY-ST- 2P
[ e STD 3 peleze TTiE VPD PN Crange [ Acditien
NAME HARTMAN, JACQUELINE NAME '
STREET ADDRESS | 5259 VILLAGE MARKET STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL, FL 33544 CITY-8I1-2p
TTRE cD 3 Delete TILE Oecrange T Addition
NAME ABRUNZQ, THOMAS NAME '
STREET ABIRESS ¢ 2706 FOUNTAIN BLVD . o STRETADDRESS -
“cny-size ' TAMPA, FL 33609 - CITY-ST-7P
e PD O neete TE chb B Choge [ Additian.
NAME LILLY, CARCL i NAME
STREET ADDRESS | 17 DAVIS BLVD #308 STREET ADDRESS
CTY-ST-2P TAMPA, FL 33606 CAY-57-2P
TITLE . . 7 oelete TILE ™ Ochange  # Additon
NAME ' NAME eu..:' QoD -WHITE | CYNTHI A
" STREEY ADORESS STREET ADDRESS 22z AzeElE SNTE A
LITY-ST-2 CTY-ST-2P ThRMeA FL 33509
TILE se - [J Dejete e SD O crange B3 Adeition
NAME . . N B WILSEY. MICHAEL e
STREET ADDRESS e ‘< . STREET ADDRESS | - S 205 Bl FLETCHER AVE . -
cry-st.ap | . Coe BITY-57-2P Tamep FL 33ei]

12. | hareby ceriify that the information supplied with this fiing does not quatify for the exemption stated in Section 119 07(3){i), Florica Statutes. | further certify that the information
indicatec on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior
of the corporation of the rgoeiver oF trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an atachiggnt with an address. with all other like empowered. .
Yaifoy (813) 973-0333

SIGNATURE:
smWGi{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane #

mowt



