" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N50652

FLORIDA PANHANDLE PEDIATRIC FOUNDATION, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90105 013 ****51 .25

Principal Place of Business

914 HARRISON AVE.

Mailing Address
914 HARRISON AVE.

PANAMA CITY FL 32401 PANAMA CITY FL 32401
Us us
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3143464 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired 1 Fee Required
6.-Neme and-Address of Currertt Registered-Agent—-- —— —~——[ 7.”Name and Address of New Hegistered Agent s
Name
Q. N is N
RAHIM M.D., YAHIA Street Address (P.O. Box Number is Not Acceptable)
200 WEST 19TH STREET
PANAMA CITY FL 32405 ‘
ﬂ City FL Zip Code
8. The above named entity submits thig statemgnt for the plirpose of changing its registered office or registered agent, or beth, in the state of Florida.
//) L~ H- 27
SIGNATURE /
Slgnatura, typad or printad nama nl/ag\sréﬂ'ggeM (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD [ Detete Tme sSo A O] oangs P4 Addtion
NAME YAHIA, RAHIM M.D. HAME HutchiSeon, Edward
STREET ADDRESS | 200 WEST 19TH ST. seeTeooness | 221 Me Kenzie Ave
cry-st-2p | PANAMA CITY FL CITY-§T-7IP Panama Cty , FL- 32402 )
e vD [ Dalete TILE T _ 2] Change ﬁ@dditian
NaME ALBIBI, RASHDA MD NAVE Hutchison, Edward &
STREET ADDRESS | 200 W 19 ST STREETADDAESS | 2.2 { MeKenzZ.ie fAve:
“[=cmy-sT-zP =" PANAMA CITY FL ™~ ~ e - e A I Panama. -04,;‘-, FL 3ayoz.~ ~
TITLE SD BT Detete TITLE [ change [ Addition
NANE RACHESKY, INGRID M NAME
STREET ADDRESS | 2550 JENKS AVE STREET ADDRESS
CITY-57-2IP PANAMA CITY FL CIFY-5T-2IP
e 1D . B2 Delete TITLE OJChang: [ Addition
WAME RACHESKY, [UORIDM NAME
streer aookess | 9550 JEN KS AVE STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL CITY-ST-ZIP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 3 peleta TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P

12, ! hereby certify that the information supplied with th
i indicated on this report or supplemental report i
of the corporation or the receiver or trustee e

, wit

Il other like empowered. .
1=/

T e o slom po
e L S T Ty

es not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweredio execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%50-8712-4840
Date Daytima Phone #

g

A

CR2E037 (10/00)



