2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50652

1. Entity Name

FLORIDA PANHANDLE PEDIATRIC FOUNDATION, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90114 044 ****6] 25

Principal Place cf Business Mailing Address

914 HARRISON AVE. 914 HARRISON AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 3240t-2528
us us

2, Principal Place of Business 3. Mailing Address

(T

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59"3143464 Not Applicable
Zi t i it
P Country Zie Country 5. Certificate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

YRH 1A RABIm, M.D.

Street Address (P.O. Box Number is Not Acceptable)

—SH-HARRIGON-AVENDE
I h
R OO WEST )L S¥Reer
City Z|p Code -
Porsma Ol FL | 550
8. The above named entity subl thns sfatement for the purpose of changing its registered oﬁ‘rce or registered agent, or ﬂtih in the state of Florida.
SIGNATURE
Slgr\mure. typad or printed name of reg|s|arad agant and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 peleta TITLE (Jchange [ Addition
NAME YAHIA, RAHIM M.D. NAME
STREET ADDRESS | 200 WEST 19TH ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-§T-2IP
TITLE VD 1 Delete TITLE O] Change [ Additian
NAME ALBIBI, RASHDA MD NAME
STREEY ADDAESS | 200 W 19 ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL . CITY-ST-2IP
TIMLE 95— Nnelem TITLE Clchange [ Addition
e —TRACHESIINGRIDM Nawe
.STREET ADDRESS - OSSA-JENKEAVE- - - o e— - STREET ADDRESS | —-me - e e - T -
CITY-ST-71P PANAMA CITY FL CITY-S1-2IP
TMLE 4 ﬂDelete TILE . _Ecnange ] Addition
N RAGHESIY;JJORBM— NAME LR R Py leprhre 5K
STREET ADCRESS-EGA=dEN-KE-AVE- STREET ADDRESS rD-Sﬂ’["""b .
CITY-§1-7IP L CITY-ST-2IP
TME [ Delete TITLE (3 Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-S7-2IP
TLE [ Delete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

12. | hereby certify that the information suppiied with

is filin
rue an

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supolemental report i
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an . with all

SIGNATURE: Zaa

: REQLURED

curate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

{ pSU) £72- YOO

S

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR

,I///Dr/ _20 Data Daytime Phona #

TP



