2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # 767935

1. Entity Name

HILLSBORQUGH COUNTY PEDIATRIC SOCIETY, INC.

01-31-2008 90013 021 ****61.25

Principal Place of Business

2803 W ST ISABEL STREET
TAMPA, FL 33607 US

Mailing Address

2803 W ST ISABEL STREET
TAMPA, FL 33607  US

gquulseey

DO NOT WRITE IN THIS SPACE

IR

01032008 No Chg-NP

IUNRHRI

CR2ED37 {4/06)

4. FEI Number Applied For
59-2283264 Mot Applicable

5. Certiticate of Status Desired ] $8.75 Adcitional
Fee Required

6. Name and Address of Current Registered Agent

HAHN, WILLIAM E.
201 E. KENNEDY BLVD, SUITE 1000
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils [his statement for ne purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familar with, and accep!

the obligations of registered ageni.

SIGNATURE
Sigrature, Iyoed of prried noine of regisizred agen: and wie d avolicaule (NOTE Rupsiored Agent signature requined whan (@instaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS

TIILE PD C A oo D

NAME HARTMAN, JACQUELINE

. -
STREET ADDHESS | E2Se P ITCAGE MARRET 1942 eglana Ocles Blvd ™ 8
OV-SIP | WESLEY CHARBL, FL 33544 Lz FL 33589

TITLE SO j Lt
NAME WOOD-WHITE, CYNTHIA et
STREET ADDRESS | 3222 AZEELE STE A

CITY-§1-21P TAMPA, FL 33809

e VPD L llas (5
HaME WILSEY, MICHAEL

STREET AUDRESS | 5a06-E—FLEFGHERAVE 80 1 A Soudh
OIY-SI-2P | TANRA 3647~ St-Pkwshucy FL g3y

TITLE 0 CAlag. yPD

HAME BAKER, MARCY
STREET ADDRESS | 202 §. CHURCH ST
CIRY-ST-21p TAMPA, FL 33629

TITLE S ) .
NAME Povi Lo MM by _
seersonness | 12w MArhA Luther ong T Blud .

oS- | Taenpu FL 33607

e Th — —_
e Jose Jimenez

seeraooness | 1 AS T Bvuw &, Downs Blud.

Y- SL-2P U"”""‘\ Onapt | FL 23543

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with Lhis filing does nol quality for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empawared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changead, or on an attachment with an addresg with all other like empowered.

SIGNATURE:

i4 m MichpeL T, WIILSEY, MM ;/11/08 (-Qﬂ gz2z-4300

SIGNATURE AN/D’VIPED OR PRINTED NAME dr SIGNIJJG OFFICER OR DIRECTOR
/

(ute Davvwing Prore &

/



