| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

IDOCUMENT # N50652

1. Entity Name

| FLORIDA PANHANDLE PEDIATRIC FOUNDATION, INC.

[

L]
Principal Place of Buginess

i+ HARRISON AVE,
JANAMA CITY FL 3240t

Mailing Address

914 HARRISON AVE,
PANAMA GITY FL 32401
us

2. Principal Place of Business

3. Malling Address

I

[T

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90134 018 **#*5].25

A0

City

FL

Suite, Apt. #, ﬁc. A Suite, AP #, etc. DO NOT WHITE IN THIS SPACE
748 Harrison Auve | 748 Haerison Aue :
| City & State éity & State 4. FEi Number Applied For
 Panmama Cdy , F L anama. Cidy | L 58-3143464 Not Applicable
Zip " Courtry Zip " Country o . $8.75 additional
2240\ 0SS 2240 RS 5. Certificate of Status Desired a Fee Required
1 "~ & Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
P.O, i
RAHIM M-D., YAHIA Street Address (P.O. Box Number is Not Acceptable)
200 WEST 19TH STREET
PANAMA CITY FL 32405

Zip Code

SIGNATURE

. The above named entity M stafernent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I ) /———*"

Signature, 1yped or printed r\em-ni e of reg\'sterea agent and title if applicable.

{NOTE: Registersd Agent signature requited when reinstating)

2-4-03

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

‘v QFFICERS AND DIRECTORS

0. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i‘_rLE PD 7 Delete TITLE [J ghange  [] Addition
AME YAHIA, RAHIM M.D. NAME
TREET ADDRESS | 200 WEST 19TH ST. STREET ADDRESS
l[I‘(-ST-I:’IP PANAMA c"'Y FL CITY-ST-2IP .
iFLE VD O Delete TITLE [ Change [ Addition
AME ALBIB), RASHDA MD NAME
(REET A00%ESS | 200 W 19 ST STREET ADCRESS
Moo |pANAMACTYRL. ... ... . . Jovsze _ ‘ ,
;TLE SD O Oelets TITE ClChange [ Addition
M HUTCHINSON, EDWARD A NAME
[FEET AoRess | 229 MCKENZIE AVENUE STREET ADDRESS
TrST2° | PANAMA CITY FL 32402 cimy-ST-21P
'[LE 1) O Delete TITLE [J Crange (] Addition
e HUTCHISON, EDWARD A NaME
ReeT a00Ress | 221 MCKENZIE AVENUE STREET ADDRESS
r-sT2F | PANAMA CITY FL 32402 cirv-S1-2p
ite O Delete e [ Change [ Addition
e NAME
REET ADDRESS STREET AGDRESS
IY-ST-7P CITY-ST-2IP
LE O oelete TITLE [J Change  [J Addition
M NAME
REET ADDRESS STREET ADDRESS
[V-SF-ZIP /— '@msr-zw

. | hereby certify that the information supplied with this fiing does ngt’qualify for the’exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AT

CR2E037 (9/01}

uIGNATUF‘IE:

indicated on this report or supplemental report is true and accurafe and that
of the corporation or the receiver or trustee empowered xecple this rep
changad, or on an altachment with an address, with i

SIGNATUR

RE

7 life empowertd

signature shall have the same legal effect as if made under oath; that | am an officer or direclo(
‘as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

en

r-Y-0

SIGNATURE AND TYPED OR PRINTED NAME oF SIRNING OFFICER OR DIRECTOR

Data Davtime Phona #



