FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT QOF STATE

- Apr 08, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT # N96000000129

1. Corporation Name

SOUTH PINELLAS MEDICAL EXECUTIVES ASSOCIATION, |

SUITE 300
us

Principak Place of Business
13577 FEATHER SOUND DRIVE

ST. PETERSBURG FL 346225547

Mailing Address
P.O. BOX 15245

ST. PETERSBURG FL 33733-5245

us

; ecretary of State

04-08-1999 90020 020 ****61 .25

O

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

B 26] 01/01/1996

Suite, Apt. # efc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] o) ) 59-3347603° = == |7 Inot Applicabte"

i City & Stat it

—| City & State fty e 5. Certifcate of Status Desired a $8'75 Add.monal
23 El Fesa Required

Zip Country Zip Country 6, Election Campaign Einancing O $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added fo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WKOS, CYNTHIA A ESQ. 82| Street Address (P.O. Box Number is Not Accepiable)

13577 FEATHER SOUND DRIVE -

SUITE 300

CLEARWATER FL 34622-5547 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registerad

rporation’s board of directors. | hereby accept the appointment as registered

Slignatare, typed or printed name of registered agaent and titis if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE $B- L[] DELETE 11TME Past President [l Change [ Addition
NAME FICO, MARY S 12NAME
swee aobress| 1891 CENTER RD, POB 167 1ISTREETADORESS | 666 6th St. S. Suite 215
crv-st-z¢ | TERRA CEIA ISLAND FL 14 CITY-5T-2P St. Petersburg, Fl., 33701
TME - SD [C] DELETE 24 TIMLE [OChange [ Addition
NAME RABIDOUX, MARGARET 22 NAME
sReeTADDRESS| §111 7TH AVE N, #105 2.3 STREET ADDRESS
covstzp | ST, PETERSBURGFL 33705  ~ -~ =~ ° 2. 4CTY-ST-2P -
TME ) AX OELETE 31 TLE Treasurer [JChange  [X] Addition
NAKE OE CROTEAU, REBECCA 32 NAME Gail Yates
smreeTanoress| 801 6TH ST. $0., DEPT. 7020 assreetappRess | 3010, 2Znd Av. S.
crv-st-zp | §T. PETERSBURG FL 14.CMY-ST-7P St, Petersburg, F1. 33712
e PPD ZADELETE 41TME ClChange [ Addition
NAME ORANGE, ANNE 4, 2NAME
sTreeTAnoRess| 12294 INDIAN ROCKS ROAD 43 STREET ADDRESS
CItY-ST-2IP LARGO FL 33774 44 CITY-5T-2P
TITLE P [ DELETE 5.1 TMLE President [XcChange [ Addition
NAME PILKINGTON, TERRY SZNAME
sTreeTacoress] 1000 16TH ST N 5.3 STREETADDRESS
crv-sr-ze | ST PETERSBURG FL 33705 54 CIY-5T-2P
TLE Tizz Trmeslil [0 DELETE EATME Vice President [Change g Addiion
NAE B2NAVE Sue Haverty :
STREET ADDRESS S3ISTREETADORESS| 360 N, Clearwater-Largo Rd.
CITY-5T-2P 64CITY-5T-2P Largo, F1. 33770

74 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \

) \*0 W L\\\\2{‘\

(am)322-0n29

%

——.—~CR2E037 (11/98)

t
v

J

e Daytime Phone #



