2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOGUMENT # 767935 Mar 21, 2005 08:00 AM
. Enlity Name - . : Secretary Of State
HILLSBOROUGH COUNTY PEDIATRIC SOGIETY, INC.

Principal Place of Business _, S ”Eiliné Address o T -

2803 W ST (SABEL STREED™ - 2803 W ST [SABEL STREET

TAMPA FL 33e07 U5 _ - TAMPAFL 33607 S

T o A ,:. " | 01042005 No Chg-NP CR2EQ3T (10/03)
DO NOT WRITE IN THIS SPACE PR T
o s S Crl T e 58-2283264 Not Applicable
- P S . o 5. Certificate of Status Desired O fge';?qur:éﬂ""a!

6. Name an_i 56{151;3 OfCUf‘l'e.ﬂt. Rﬂﬁ“’m’d'Aqant . L. e .
;'éﬁg'!gvs’ntﬂégféwo, SUITE 1000 T DO NOT WRITE
TAMPA, FL 33602 - - B R IN TH'S SPACE

8. The above named enlity submits this statement 11 {Hie puspase of changing &s registered office or reglsiered agent, of both, In the Stale of Florida. { am famillar with, and accept
the abligations of regislered agent, )

LY

SIGNATURE — o : .

Signatiee, typod of proted name of regisiered agent and e i appicable. INCTE Ragisterad Ageni signaure recprred when rensiating) TATE

Filing Fee is $61.25 9. Election Campalgn Financing %$5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AMD DIRECTORS . o .. 1 T T e ERNE I T
e D WAt e, . . . ..
NAME POMPUTIUS, WILLIAM

STAEET ADDRESS | 4 COLUMBIA DR
Cry-51.29 TAMPA FL 32006

:JI.«I;EE HARVPDTMAN JACOQUELINE V UHHDGI‘-:? I%é- §_ ‘

. a2 SO0 T - &a
ST AR | 260 VILL AGE MARKET 130 SO B0sT-00 B85
CiTY-$T.ZP WESLEY CHAPEL, Fl. 33544
e ™ o - N -
NAMC WOOD-WHITE, CYNTHIA

i o) . DONOT WRITE

we | Dty caroL | | "IN THIS SPACE

STREETADDRESS | 17 DAVIS BLVD #308

GiTY-57-2P TAMPA, Fl. 33606
TIne sD - '
NAME WILSEY, MICHAEL

STREET ADDRESS | 5205 E, FLETCHER AVE

N-ST-2P | TAMPA, FL 33617

TITLE
NAME
STREET ADDAESS -
CITY-51- 219

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(‘1}, Florida Statutes. | further certify that the information
ingicated on tnis repart or supplomental report is kue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
af the corporalion or the receiver of Fustee empowered fo exeCute this feport as required by Chapter 617, Florida Siatutes; and that my name appears in Black 10 or Blocik 11 if
changed, o a0 an atachmeont with an addresy, with all othet Bk empawered. . u

Jae tix).l_l-l- Ae Hovbrae Mo,

SIGNATURE: _Wite - aresidend 3lelos  (813)973-3227

E AN TYPED UR PRINTED NAME OF SIGNING OFFIGER CH DIRECTOR ¥ Date Cayimae Phone ¥




