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FILED

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90057 042 ****g] 25

DOCUMENT # F03000004055

Fee Requred - R LT

1. Entily Nane

CONNECTICUT CHLDREN S MEDICAL CENTER

o 14013409

Pricipal Place of Busness Maing Address

1283 IROAAE 12HRBROKAKE

HRE O 616 HRARAT 616

2. Principal Pace of Business 3. Malng Address (F03000004055N)
Suile, Apt. ¥, efc. Suke, Apl. #, elc, 02102004 Cho NP CRRED3T (10/03)
Chy & State Ciy & Stale 4, FE| Number Apphed For

22-2619869 Hot Appicable
Z Country Zp Country - 5. Cenfate of Siaws Desres [ $8.79 addiional
- = 6. Name and Addmss of Cument Reglstered Agent y 7. Name and Agdress of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PNE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

Chy

FL I Zip Code

8. The above named entty submits this statement for the pupase of changing #s regstered office or regstered agent, or both, i n he State of Flonda. | amfamiar with, and accepl

ihe oblgations of reg stered agenl,

SIGNATURE .
Signakime, ped crpanied name ofm gismd agantand ke {apphcatie. NOTE Pagwmmd Agenlsgnalim wquimd whanm  instabng | DATE
Filing Fee is $61.25 9. Eecton Carpagn Fnancing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contrbution. Added 1o Fees fAorida Department d State
10. - OFFICERS AND DIRECTORS * 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 -, ... .o
ne "PCEC DJowe ne [EOume  Clatiion '
MNE GOLD. LARRY M NNE
sreAEs | A7 TALL TIMBERS . SREALFES < ,),_WA;JA-‘- 77&“ jf-
o 55 P FARMINGTON, CT ar s P Y & A 7 Piloe
ne v Dose e Fhae  Otasien
MNAE CAMPAGNA, DEBRA NAE . ; . e
SREAIAES | 52 MAPLE AVE. e | 2 - w"“{'dJ/d" J
ams® | HIGGANUM, CT av s I r T s g Z PRl 0L
e T O e wE 7 e [Jadstn
NLE BOISVERT, GERALD J e
sFmATFes | 18 ALEXANDER PLACE s | g el Lony Ton ST
avs # | SOUTHWINDSOR, CT ar s S er Thcd g7 L8
ne C Oowe nEe 7 Fcuwe  [Jadion
NWVE STOUT, JOHN S NAVE
SFEAIAES -| 59 DUNCASTER ROAD - T ST YL w’ul‘"‘; Fen 5}—: - Co R
aws @ | BLOOMAELD, CT L on s S b Alord T Oftn s
ne Ve Hoxe n= 7 Dowe Dot
NAMVE KEATING, FREDERICK J NWE.
sFEAORES | 10 MOUNTAIN TERRACE ROAD SRETATRES
arv. s ® | WESTHARTFORD, CY am s P P
mE Ve Dose ne o [Jasin
MVE ZWIENER, NANCY B hAMVE —_ .
srmscres | 150 SCARBOROUGH STREET g | DR &0 £. g Fam 7T
av.s@ | HARTFORD, CT av s A r Vo A e 7O O

12. | hereby certly that the ;mformation suppled with this fing does not qualfy for the exermption stateg in Section 115.07{3X 1), Florda Statutes. | further certily that the nformation
indicaled on this report or supplemental report & true and accurate and that ry signature shak have the sare kegal effect as if made under oath. that | am an «fficer or director
of the comoration or the receier or trustze empawered 1o execule this report as required by Chapter 817, Fioda Statutes; an  d that my name appears in Bock 10 or Bock 14 ¢

changed, or on an aitachwent wilgn address, with al other rpowered,

SIGNATURE:

Qapme FRane &

R PR !



