7

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004069 Feb 04,2002 8:00 am
I+ EntiyNeme Secretary of State

KIDS LIVING WITH AIDS, INC. 02-04-2002 90260 019 ****6] 25
Principal Place of Business Mailing Address
T :gO QUTPATIENT SURGERY MEMOFIIAL HOSPITAL C/O OUTPATIENT SURGERY MEMORIAL HOSPITAL
254 SWANN AVE 2901 SWANN AVE
TAMPAFL 33609 TAMPA FL 33609
F P s LA TR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3533959 Not Applicable
Zip Country Zip Country O  $8.75 addiionat

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name —
GIBBS. REBECCA Street Address (P.O. Box Number is Not Acceptable)
C/0 QUTPATIENT SURGERY MEMORIAL HOSPITAL
2901 SWANN AVE
TAMPI_\ FL 33609 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S%JZL)_—: i’f (Sfer.

title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

pad or prinked name of registered agent

Signatura,

< X 9. Election Campaign Financing 5.00 May Be Make Check Payable to
K ) FILE NOW: FEE IS $61 25 Trust Fund Contribution. ?dded to Fe’:es Department oysmte
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete TITLE [ Change ] Addition
NAME GIBBS, RECECCA NAME
sTreet a0oRess | 16519 CAYMAN DR STREET ACDRESS
cy-sT-2° | TAMPA FL 33824 CITY-ST-217
ML T O Detete TLE [ Grange [ Addition
NAME BARNETT, SHARON NAME
sTREET ADDRESS | 1412 KENSINGTON WOO0DS DRIVE STREET ADDRESS
cry-st-2p  [LUTZ FL 33549 CITY-ST-2IP
domme— . fSD [ E— T o 7] Crange [} Addition
NAME MORLEY, GABHIELLE S NAME '
staeeT anoRess (4701 ESTRELLA ST STREET ADDRESS
arv-si-zf  |TAMPA FL 33629 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-217
TILE O pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TTLE O celate TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P

12. | nereby 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 report or suppiemental 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 {he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
sinarure: __ SIQuilEaet omoudfis.. Sl SbEr0-11g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OI?EEFI OR IRECTOR Pata Oavtme Phona

|

R

CR2E037 (9/01)




