2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

1. Entity Name

DOCUMENT # 767935

HILLSBORQUGH COUNTY PEDIATRIC SOCIETY, INC.

Secretary of State

01-27-2003 20150 017 ****g] 25

Principal Place of Business
2003 W ST ISABEL STREET
TAMPA FL 33607

Us

Mailing Address

2809 W ST ISABEL STREET
TAMPA FL 33607

us

VUYLV LUT

2. Prin¢ipal Place of Business

3. Mailing Address

T

MY

ll

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number £0-9988064 [Applied For
,Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired N $8.75 Addtional
T Fee Required
. _6. Name and Address of Current Registered Agent. . e oo wns.x  _z=T._Name and Address of New Registerad Agent.=. - . - e
Name ’
HAHN' WILLAM E. Street Address (P.O. Box Number is Not Acceptabie)
201 & KENNEDY BLVD, SUITE 1000
TAMPA FL 33602 ..
City FL Zip Code

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

AP
SIGNATURE ‘
LA B : $‘I‘gnature, typed or printed name of registered agent and fitle if applicebie.

L
—

FILE NOW: FEE IS $61.25

]

(NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Florida Department of State

Added to Fees

QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE VPD 5 [ pelete TITLE J Change [ Addition
NAME POMPUTIUS, WILLIAM® NAME
sTReer aD0RESS | 4 COLUMBIA DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-S7-21P
e S , O Detets TIME [ Crange [ Acdition
NAME HARTMAN, JACQUELINE NAME
STREETADDRESS | 5259 VILLAGE MARKET STREET ADDRESS
ory-sar CWESLEY CHAPEL-FL 33544 2= - —ar— mer Ton llSOTYEST-ZP oo [ 2omrm 2 s~ mmmees o s amin R - -
Y cb [ Delete TILE [JCmnge [ Addition
NAME ABRUNZO, THOMAS NAME
STREET ADDAESS | 2708 FOUNTAIN BLVD STREET ADDRESS
CITY-$T-2iF TAMPA FL 33600 CITY-ST-21P
e PD 7 Delete TTLE [JChange [ Addition
NAME LILLY, CAROL NAME
sTREeT ADDRESS | 17 DAVIS BLVD #308 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 . CITY-ST-2IP
TITLE I celeta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2P
TLE O Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip CiTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

h d, Bg withan s . with gi{ other liik . .
changed, or on an attacggenigithan aedress, with g other li eem;pwered Sac L Hovbran  mn
i
SIGNATURE: |22]2003

SIGNATUMSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(8)$15-3%9

Deytime Phone #

CR2E037 (10/02)




