2007 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

DOCUMENT # 723204

1. Entity Name
JACKSONVILLE WOLFSON CHILDREN'S HOSPITAL, INC.

FILED
May 01, 2007 08:00 AM
ecretary of State

Principal Piace of Business

/0 HARVEY GRANGER
800 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207 US

Mailing Address

(/0 HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 802
IACKSONVILLE, FL 32207  US

DO NOT WRITE IN THIS SPACE

ARV RPIY AR

04302007 No Chg-NP CR2E(37 (4/08)

Applied For
Not Applicahle

O $8.75 Additional

Fea Regquired

4, FEI Number
58-14562787

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

GRANGER, HARVEY

1325 SAN MARCO BLVD.
STE. 902

JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or pratad nama of regisiered agent and titie f applicabla {NOTE Registered Agent signalure required whan rainstating) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS

TITLE pC

NAME WOLFSON, KAREN R

STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902
Clry-ST-21P JACKSONVILLE, FL 32207

TME DvC

NAME BROWN, BENNETT

STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902
CITy-Sr-21F JACKSONVILLE, FL 32207

TITLE [n}

NAME MASON, WILLIAM C

STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902
ciy- S1-7P JACKSONVILLE, FL 32207

TITLE v

NAME - | FREEMAN, LARRY J

STREET ADBRESS | 1325 SAN MARIO BLVD. SUITE 802
CITy-ST-2P JACKSONVILLE, FL. 32207

TITLE

NAME

STREET ADDRESS
CiTy-87-2PP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

Oan0nTS2 538
052 /TR0 1-00% 51,25

12. | herevy ceruly that the informaticn supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowergt to execute this report as requirea by Chapter 817, Florida Statutes; and that my rname appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, withAl other like empowered.

SIGNATURE;

BIGNATURE ”S rvpe:ﬂ?&ﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR

’f/% Jo Y- -Solo

Date Daytime Phone #

)




