SPROWEL,

AT . 'f P N ELLL]
2007 NOT-FOR-PROFIT CORPORATION O RSO0 129 61,25
ANNUAL REPORT FILED
DOCUMENT # N98000006792
1. Entity Name 07 MAR 23 PH 3: 16
;léOI?:IgASlI\SsgCSIARSN OF CHILD LIFE
orEssionAe e g SECRETARY, OF STATE
Principal Place of Business Malling Address TALLAH!QSSEE i‘LOH]D%/
SHRINERS HOSPETAL CHILD UFE SHRINERS HOSPATAL CHILD LIFE
12502 PINE DRIVE 12502 PINE DRIVE
TAMPA FL 33612 US TAMPA FL 33512 IS
[+]
T AmEE T ERA
LA Rosec T Gildas Clww S Flovida
Suts, ApL #, ete. St\*‘:gt %‘L e N e 02272007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Numbaor Applied For
Tt Loandevdate. Tl T landerale TO 58-3563452 Not Applcable
7o Courtry Z Country 75 Acationsi
6. Name snd Addrass of Current Regiatared Agent 7. Name mnd Address of Nsw Rogistored Agent
Name
KEATON, KAREN S
111 - 2ND AVENUE N STE 610 Street Address (P.0. Bax Number is Not Acceplable)
ST. PETERSBURG, FL. 33731
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office of registerad agen, or both, in the State of Florida, 1 am lamifier with, and accept
the oblgations of registered agent.

-

SIGNATURE
Signatre, typad o prinked name of regiatened agen! ind tie I spplicehls. INDTE: Fagisiarad Ageni signeirs requiisd when (einsiazing) DATE
Filing Feo Is $61.28 9. Election Campaign Financing $5.00 may Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PEVD O] Deicte e Rorsbiitte—Caads 4] Bowwe 0 Addiin
NAME WOLCOTT, MITCH NAME Poratn e e
sTeeT aporess | BOX 100306 ST 0SS | | 502 Ciae D
oS-z | GAINESVILLE, FL 32610 SR [ TUmmmapm W X500
NAME KING, MICHELE NAE Shnari— PO Do~
see aooress | 9981 SOUTH HEALTH PARK DRIVE srEoess [ A-QAC L W Cpress St
CITY-51-29 FORT MYERS, FL 13908 CIY-ST-2P TTo—pa TUL B0
me POMD O Delete T Presdeni R Chnge (] Addilion
Nave NELSON, SHARIN NAE P Sty et core
STREET ADDRESS | 4901 WEST CYPRESS ST STRETADRESS | Bz % VOO XMooy
CITY-ST- ¢ TAMPA, FL. 33607 CITy-5T-2P @a e BV BTS2 [
NAME LURIE, REBECCA NAME i LTS D(‘,"‘l-q
STREET ACORESS | 3501 JOHNSON ST STRETADFESS | 1581 Phae @vu‘c_
oSz | HOLLYWOOD, FL 33021 S [Tammpa TU 53012
me T O Desete TmE Iz e B Cnge [ Assition
NAME DEERING, TARA NAME Revweces _weith
$TREET ADORESS | 12502 PINE DRIVE stertiooess | (19 oo Dhene
or-s.® | TAMPA, FL 33612 - [Pk Lawderdale.FL 223\,
e s Delete e 15 v edar R orage 01 Addiion
NAME CRUTCHFIELD, ABBE m NAWE [ o :a-\—\'c.\\‘e; EGH"C—'\‘*‘
smerTacoress | 92 W, MILLER STREET MP2 309 smeaoeess | & 0V £ Reoilimy, S
orv-51-2¢ | ORLANDO, FL 32806 onY-5-20 | D tonmota T TH2EOD
12. ¥ hargby  that the Information suppliod with this filng does not quatify for e exemptions containad i 119, Florida Statutes. | turther cert
indicated on this report of supp teport is true aommfeandtlmmysiq:atuo snabhaveu\owmm Chlé%oﬂecuslfmadeusm oath; ﬂ[\at ﬂ?ﬂé’%ﬁg&

o the corporation or the receiver or trusice empowated i execute this repart as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all like smpowered.
SIGNATURE: Mm Bevecca Lurie 207 Q542 6T
TURE AND TYMED OR FRINTED AAME OF SIGKING OFFICER OR DIRECTOR Dets Deytme Prore §




