2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N50652 . -

1. Enlity Name
FLORIDA PANHANDLE PEDIATRIC FOUNDATION, INC.

Principal Place of Business Mailing Addrass
748 HARRISON AVE 748 HARRISON AVE
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US
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FILED
Apr 04,2008 08:00 AT
Secretary of State
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03052008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-3143464 Not Applicabla
' . $8.75 Additlona
5. Certificate of Status Desirad O Fee Required

6. Name and Addrou of Oumut Ranistered Agent

RAHIM M.D., YAHIA
200 WEST 19TH STREET
PANAMA CITY, FL 32405

the obllgahons of reglstered agant

'
. - . ]

8. Ths abova named entity submits this statement for the purpose of changing its registered ofhce or reglslered agent, or both, in me Slate 01 Florida. | am famnhar with, and ac:cep1

STREET ADDRESS | 200 WEST 19TH ST.
CITY-ST-21P PANAMA CITY, FL

TILE VD

NAME ALBIBI, RASHDA MD

STREET ADDRESS | 200 W 19 ST

GiTY-S1-21P PANAMA CITY, FL

TTE SD

NAME HUTCHINSON, EDWARD A
STREET ADDAESS | 221 MCKENZIE AVENUE
CITY-ST-2IP PANAMA CITY, FL 32402
TITLE ™ S

NAME HUTCHISON, EDWARD A
STREET ADDRESS | 221 MCKENZIE AVENUE
CITY-51-2IP PANAMA CITY, FL. 32402
TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE .
Signatura. typed of printed nama of tagisierad agant and lille it appiicablo (NOTE: Registersd Agent $ignature requirsa wnan reinstating) DATE
Filing Feeo is $61.25 #. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. O  sddedto Fees
10. OFFICERS AND DIRECTORS
TLE PD :
NANE YAHIA, RAHIM M.D. o T bl
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indicated on Ihis repon or supplemental report is true an

changed, or on an atigkment with an address, with all other like empowered,

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certfy that the information
accurate and that my signature shall have the same legal slfect as if made under oath: that | am an officer o diractor
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bilock 11 i

3-3)-08 950 -813 -WBU D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayuma Phone #




