FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N50652 Secretary of State
1. Entity Name 02-03-2003 90306 050 ****5] 25
FLORIDA PANHANDLE PEDIATRIC FOUNDATION, INC.
Principal Place of Business Mailing Address
748 HARRISON AVE 748 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us
sU“e‘ Apt #, stc. Suite, Apt #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number59.31 43464 Applied For
L Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
.~ 6. Name and Addréss of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name
RAHIM M'.D" YAHIA Street Address (P.O. Box Number is Not Acceptable)
200 WEST 19TH STREET
PANAMA CITY FL 32405
) City FL Zip Cede

8. The above named entity submits this stat t for the/burpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aM

SIGNATURE V/ e
Slgnature, iyped or printed name of registered agent and title f applicable. (NOTE: Registered Agent sighatura required when reinstating} DATE
9. Flection Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 s UL May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delgte TITLE Ol Change (] Addition
NAME AHIA, RAHIM M.D. NAME
STREET ADDRESS WEST 19TH ST. STREET AUDRESS
cry-sT-zF - |PANAMA CITY FL CITY-ST-2IP
TITLE VD ' O pelete TILE [ Change [ Addition
NAME ALBIBI, RASHDA MD NAME
STREET ADDRESS [200 W 19 ST STREET ADGRESS
oY-sT-2P  IDANAMA CITY - Fl- - - CHY-ST:2P. | . . N — . .
TImLE SD O Delete TILE [ Change [ Addition
HAME HUTCHINSON, EDWARD A NAME
STREET ADDRESS ?21 MCKENZIE AVENUE STREET ADDAESS -
orv-sTZP  [PANAMA CITY FL 32402 CITY-ST-7IP .
ME TD 1 Deleie T1LE O change [ Addition
NAME HUTCHISON, EDWARD A NAME
streeT acoress (221 MCKENZIE AVENUE STREET ADDRESS
om-sT-zP IPANAMA CITY FL 32402 CITy-ST-2P
TITLE O pelete THLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ pelete TLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-2IP ' CITY-ST-2IP

Statutes. | further certify that the information
de under oath; that | am an ofticer or director
at my name appears in Block 10 or Block 11 if

| -8-03

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exermption stated in Section 119.07(3)(;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeft as if
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgpigda Stapftes; an
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _YafiaCRa i )mo: REQUIRED

CICHNATIIDE AP TVEBED A S FE=r k| & REr = ——

CR2E037 (10/02)




