2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

1. Bty Name Secretary of State
HILLSBOROUGH COUNTY PEDIATRIC SOCIETY, INC.
Principal Place of Business Mailing Address
2803 W ST ISABEL STREET 2803 W ST {SABEL STREET
TAMPA, FL 33607 US TAMPA, FL 33607 US
01212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied l.=or
59-2283264 Not Applicable
5. Certificate of Status Desired O Eg'gasq:r:dmnal

6. Name and Address of Current Reglistered Agent

g&”é'l‘(’é‘ﬁlﬁlegfél.vn. SUITE 1000 : — DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or prnisd neme of registered agem and Utle § aopkcabie. (NOTE: Regisioted Agent sighuturs tequred when reingtatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Centribution, a Added to Feas
10, QFFICERS AND DIRECTORS l
TLE PD :
NAME HARTMAN, JACQUELINE
STREET ADDRESS | 5259 VILLAGE MARKET
ClTy-57-2P WESLEY CHAPEL, FL 33544 UBDE“]DE; 47311
e SD O3/M8A07-80057-010 £1.25
NAME WOOD-WHITE, CYNTHIA s BO0ET-010 £1.25

STREET ADDRESS | 3222 AZEELE STE A
Ciry-57-2P TAMPA, FL 33600

TITLE VPD
NAME WILSEY, MICHAEL

STREET ADDRESS | 5205 E. FLETC
CiTy-ST1-2P -?-Al::,pA_ FILE;:;;E?RAVE Do NOT WRITE

R IN THIS SPACE

BAKER, MARCY
STREET ADDHESS | 202 S. CHURCH ST
ary-§1-ae TAMPA, FLL 33629

TITLE

NAME

STREET ADDRESS
CHY-S1-29

TME

NAME

STREET ADDRESS
CITY-S3-2P

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or fruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an ettechmepm with an address, with gl other like empowered.

SIGNATURE: Maneed Baves  Teensret g, oo (88)asd-1079

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DINRECTOR Data Daytens Phane ¥




