FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 7431

1. Corporation Name

(3)

BRIGHT HORIZONS OF TAMPA BAY, INC.

Principal Place of Business

1613 N. MARION $T.
TAMPA FL 33602-9638

Mailing Address

1613 N. MARION ST,
TAMPA £1. 33602-263%

A A

3a. Date of Last Report
- 03/16/1996

3 Dale(k?%?f‘ig;% or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 4453 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, i
P P . Certificate ol Status Desired 3’ $8.75 Addional
;l 2T Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] [25] 26] [30] Florida Statutes [0 Yes & No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name S
Do Lodey
DOEBLER, RICHARD L 82| Steet A‘cﬁ;is (P(S.‘eox Nwr“ﬁm Accepianie)
4817 N. FLORIDA AVE, OV TGN $Hnse.
TAMPA FL 33602 83
1 Taeye, FL "800
11. Pursuant to the provisions of Sackions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rag?siered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by tihe corporation’s board of directors. | hereby accept the appoiniment as registered

agent. [ am 1awnh. and accepl the opligatons af, Seation 617.0503, Florida Statutes.
SIGNATURE - Q0 /

Signalure, lybed or printed rﬁnw ol reglstered agent and tle npptfable.

(NGTE: Regislered Agant signaivre requined when reinstating} DATE

12, " OFFICERS ANDATTRECTSAS | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD BEDEETE 11 TITLE %) ] P Change L] Addition
NAME DOEBLER, RICHARD 12 W8 Wy L\

streeranoarss | 4817 N. FLORIDA AVE. 1.3 STREET ADDRESS Lo\ot;\ [NYANGERRY S

CITY-§T-ZIP TAMPA FL 33802 1.4 CITY-5T-21P “Te F\ancm 3&0\1

T VP TIoee Z11LE -3& Y, g _ B Trange L Addition
e GROULX, CAROL 22WE ce Yosse

staEer ancess | 6803 YARDLY OAKS CT. 23 STREET ADDRESS ?%‘ E. keorvedu Tud Thaect Floor
£ITY-ST-2P TAMPA FL 33625 24GITY-ST-2P "%rvm H 133(003.

TILE T 7 GELETE 31 T/TLE U change [ Addition
NAME LAZZARA, HERMAN 32 NAME

steeer aoress | 2203 N. LOIS AVE. SUITE 700 33 STREET ADDRESS

CITY-ST-21P TAMPA FL 33607 34, CITY-S1-2P

i [ T DELETE A1 TME [ Change [T Addition
NAME RUSSELL, JOYCE 4 2NAME SAG Kugnde

secerancress | 725 E. KENNEDY BLVD. THIRD FLOOR 43 STREET ADDRESS O3 N.Lovy Ave; e, 10O

CITy-51-21P TAMPA FL 33602 44 CITY-ST-2P .M 33%07

e D [T DELETE 54 TNLE [ Change LI Acdtion
NANE BARBAS, STEVE 5.2 NAME

staceraooness | 1802 W CLEVELAND STREET 5.3 STREET ADDRESS

Ciry-S1-7 TAMPA FL 5.4 0ITY-§T-2P

TLE ' ] DELETE 6.1 TITLE [ Change ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 210 G4 CITY-5T-21P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! afec! as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address.
Dals

SIGNATURE: AR M\"‘mttbnﬁdeq

i e |3 Y g
AND T¥PED OR PRINTED NAME OF SiGlING OFFIZEN OR DIR

Daytime Phone ¥ pOKTO0T

CR2E037 (9/96)



