2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # N93000001925 Feb 04, 2004 08:00 AM
1. Entity N
ity Tame Secretary of State
PEDIATRIC MEDICAL SURGICAL SUBSPECIALTY
GROUP, INC,
Principat Place of Business . Mailing Address
801 WEST M L €ING JR 8LVD 801 WEST M L KING JR BLVD
TAMPA FL 33615 PaLm HARBOR FL 33503
Us us
S ARG
Suite, Apt. #, ete, Suita, Apt #, ele MOORE CR2E037 (11/03)
City & State Cily & State 4, FEI Numibset Applied For
58-31786186 not Applicable
zp Country Zp Couniry 5. Certificele of Staius Desived gai-;esq ‘m&c’“ﬂ
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) )

Name

HABAL, MUTAZ B

801 WEST M.L. KING BLVD Sireet Address (P.O. Sox Nurrher is Mot Acceptable)

TAMPA BAY CRANIO-FACIAL CENTER
TAMPA FL 33603

City FL ; Zix Coce

4. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Floricda. | am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE —
Skgnature tepet! of prinied nama of ragrsicred agen! and fie f apphcatle {NOTE, Regisiared Agen! signature requwrad whesn reinsraling) TAYE
X FILE NOW: FEE IS $61.25 = 9. Election Campaign Financing %5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution Added to Fees Florida Department of State
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES "_T'D OFRICERS AND DIRECTORS N 10
AnE > O osiste TRE UOOOOOCZ4008 D) chnge £ additon
NE GUGGINO, GIACOMO NavE U2/05/04-80065-017 70.00
sweET aobagss | 3115 SWANN AVENUE STREET ADDRESS
erv-srze | CAMPAFL 33608 CIFe-S1. 2P
HELE 57D Coelee § nn [J Change [ Addition
s HABAL, MUTAZ -
sTReET aspsess | 80T W M. L KING BLVD STREET AIDRESS
orv-st-zp | TAMPA FL 33603 CHY-§1- 2P
e vD 7 Delete ML [ Ghage [ Addfion
HAME FERANDADA, JOSE NAME
staccT appress | 5106 N ARMENIA AVE #3 I STRTET AGDRESS
CITY-51-249 TAMPA FL 33615 CiTy-87-2%
TTE Vo ™ Delete TWHE - O Coange ) Addition
e AGLIANC, DENNIS § -
STREET ADDRESS 4800 N. HABANA AVE #23 SIBLET ADDRESS
crv-gr-ge | TAMPA FL 33614 - § orvstze
1143 [ Dete WLE O Change [ Adcition
HAME NAME
STREET ACDAESS STREET ADDRESS
STY-ST-I0 CRY-SI-IP
mE 3 Detete - f e [J Change [ Addition
HAME MAME
STAEET ADORESS STREET ADDRESS
&Y -ST- TP | CiTy-57-2F

12. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}, Forida Statutes, § lusher cerfify that the information
indicated on this repast or supplementat repost 1s rue and accurate and (hat my signature shall have the same legai effect as if made under oathy, that | am an officer or directar
of the corparaton o the receiver o trustee empowered to execule this report as required by Chagter 617, Florida Stahuies; and thal my name appears in Biock 10 or Slock 111if
changed, or on an ltachment with an addreser withyal] other ikeampoweiad.

SIGNATURE: ! / @f/ g2 2886/67

SIZNATURE AND TYPED OF PRINTED NAKME OF SIGIING OPRICES OR DIRECTOR {8 Dae Daylione Prione 4 7




