2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34055

1. Entity Name

-

FLORIDA ASSOCIATION OF PEDIATRIC CRITICAL CARE IVI

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 20118 034 ****70.00

739800

2. Principal Flace of Business

[NEHRR TR

Il

§§D 3. ﬂwbgﬁ % ! 5. Avopaens e
heD N SARES CENERA MED <HOTIL. DO NOT WRITE IN THIS SPAGE
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3%3‘ &o . . = 1—,33 B‘Q)-» . Eflﬂuﬂrﬂﬂ 8. Ce!'uflc'ate_of‘Stat@ pe_Slffﬁ_ A gee Heqyi[ecli '?TA

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name —
HINES, JAMES P B Street Address (P.O. Box Number is Not Acceptable)
" - ”
315 HYDE PARK AVE
TAMPA FL ~
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State

changed, or on an attachmen

SIGNATURE:

ith an gddregss, with all other like empowered

W omsmr=ad

12. | hereby certify that the informaticn suppiied with 1his filing does not qualify for the exemption stated in Secticn 119, 0O7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

rye el oro, M9 jm/a(, Dt 72 ééwzam

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE 0 1 Delete TILE BP 0O Change Mdditinn

NAME NORTHRUP, REX NAME ,s.':msm W
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NAME WEIBLEY, RICHARD (El NAME

swreer aporess | 1 DAVIS BLVD. STE. 404 STREET ADDRESS | GG 20> ﬂypg\:;l:"-?fg DRIVE #203 (MMO &D‘J

CITY-ST-2IP TAMPA FL CITY-ST-2IP TACH—$6“V‘U.§ Feo L10¢ 32357

TRLE DST 7 Delste TITLE DST ] Change KAddmon
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TITLE [ Delete TTE [ Change  [C] Addition
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STREET ADDRESS STREFT ADDRESS [ € © } \h\ u MALTIN L TrHEL KiNe, IL. BLvD

CITY-ST-2IP CITY-ST-2IP ‘l'A <)

s#nwl'e AND TYRED OR PRINTED NAME OF SIGNING orncs#’on DIRECTOR

'bayume Phore #

CR2E037 (10/00)
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