FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION v A Sandea B. Movtham
ANNUAL REPORT ¥ i Secratary of State
1998 L DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # N93000001925 (7)
PEDIATRIC MEDICAL SURGICAL SUBSPECIALTY GROUP, |

Principat Place of Busness « Mailing Address

IR MW

Mwm'("&/sﬁnw w Foluwey M

3. Date incorpdrated or Qualified
HARBOR FL 34683 ¢ (~ 04/26/1993
q 4, FEI Numbar Applied For
FE 232602 59-3178616 Not Appiicable
Principal Place of Busi . Malling A 4
2. Principal Place of Business 2a. Malling Address 8. Certiicate of Stalus Desired 0 $8.75 Additional
z_l_l m Feo Required
Sulte. Apt. ¥, etc. Sulte, Apt. #, otc. 8. Elsction Campaign Financing $5.00 MayBe
22 a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit cofporation & homeownars assoclation?
p <] ;] [dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptapglble
24] 28] 20} [s0] Personal Property Tex due June 30. [ Yes Eﬁo
9. Name and Address of Current Reglistered Agent 10. Name anc Address of New Registered Agent  *
81} Name
HAM- MUTAZ B 82| Strest Address {T’.O. Box Number is Not Accaptable)
801 WEST ML. KING BLVD
TAMPA BAY CRANIO-FACIAL CENTER 83
TAMPA FL 33803 84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the a
agent. | am lamifiar with, and accept the obligations of, Section 617.

SIGNATURE

office or registered e&en!. of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
t , Florida Statutes.

bove-named Corpor

ation submits this staternent for the purpose of changing its registered

e appointment as registared

Signatura, typed o priniad name of /egistered sgamt and tita it applicable

NOTE: Fagistensd AQEnl SignaluTe required when reinelaing)

DATE

12. OFFICERS AND DIREGTORS 13. ADDTTIONS/ICHANGES TO OFFIGEAS AND DIRECTORS IN 12 g
TLE PD [T oeLEre 11 TIE L Crange LY Addiion |=
NAME PLASENCIA, DANEL J 12 MAME

smeetaporsss | 2110 W M. L. KING BLVD 13 STREEY ADDRESS E
CITY-S1- T TAMPA FL 33607 14 CITY-ST-2P 8
mE T DELETE 217TLE [ Crange ] Addition |
HAME 0, GIACOMO 22 NAME

smeeTaoniss | 3115 SWANN AVENUE 2.3 STREET ADDRESS

CIiy-51-29 TAMPA FL 33000 2.4 CITY-ST-7P

TILE [ 57D T DELETE 81 TNLE LIChangs LI Acdition
NAME HABAL, MUTAZ 92 NAME

smeetaporess | 801 W M. L KING BLVD 33 STREET ADRESS

CIvY-57- 2P TAMPA FL 33803 34.CITY-ST- 7P

TINE 1" 1] < gw{a ] DELETE CITITLE L1 Crange Lt Addition
NAE & 2NAME

smeeraponess | 5106 N. ARMENIA AVE #5 4.3 STREET ADDRESS

CITY-81.2¢ TAMPA FL 33815 4A CiTY- §T- 28

TILE vD [T oELETe 51 TLE L1 change 3 Addition
NAME AGLIANO, DENNIS § 52 NAME

swreen anoress | 4800 N. HABANA AVE #23 53 STREET ADDRESS

cay-§1- 20 TAMPA FL 33814 54 CITY-ST-2P

mE O beLene 81 THLE [ ] cnange  T1 Aaition
NAME B.2 MAME

SYREEY ADORESS £:3 STREET ADDRESS

CITY-$7-2P 6.4 CITY-ST-7

14. | hereby certi

\hat the Information supplied with this filing doss not quality for the exal

‘{/2“1198'

tion stated in Saction 119,07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report of supplamental annual report Is true and accurate and that my eignature shall have the same legal effect as i made under oath; that | am an
officer or director of 1he corporation or the receiver o trusise empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE:

873238070 7




