2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # 723204

1. Entity Name

JACKSONVILLE WOLFSON CHILDREN'S HOSPITAL, INC.

04-30-2008 90168 020 ****61 .25

Principal Placa of Business

(/0 HARVEY GRANGER
800 PRUDENTIAL DRIVE

Mailing Address

/0 HARVEY GRANGER
1325 SAN MARCG BLVD., SUITE 902

JACKSONVILLE, FL. 32207

us

JACKSONVILLE, FL 32207

us

60032656

TR

.

DO NOT WRITE IN THIS SPAC

e . e - - i

.E '.

04282008 No Chg-NP CR2E037 (4/06)

Applied For
Neot Applicable

" .| 4 FElNumber

o 59-1452787

5. Certificate of Status Desired g $8.75 Additional
B Fee Required

6. Name and Address of Current Registered Agent

GRANGER, HARVEY

1325 SAN MARCO BLVD.
STE. 902 ‘
JACKSONVILLE, FL 32207

| ; DONOT WR-ITE?‘ L

~IN THIS SPACE

8. The above named entity submils 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 registerad agent.

SIGNATURE

Signature, typed of prnted name ol registered agent and Wtk f apphcatye.

(NOTE: Regisiered Agent signature reguired when reinstaing) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS

TITLE DC

NAME WOLFSON, KAREN R

STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902

av-sT-2F | JACKSONVILLE, FL 32207 ;
TITLE DVC '
NAME BROWN, BENNETT

STREET ADDRESS | 1325 SAN MARGO BLVD., SUITE 902

CITY-ST-21P JACKSONVILLE, FL 32207 .
TME o} 7
NAME MASON, WILLIAM C

STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902

CIy-51-TF JACKSONVILLE, FL 32207

TMMLE V

NAME FREEMAN, LARRY J

STREET ADDRESS | 1325 SAN MARIO BLVD. SUITE 902

Cim-57-2P | JACKSONVILLE, FL 32207 )
e -
NAME

STREET ADRESS

CITY-ST-2IP

TILE:  »

STREET ADORESS |+ . :
CIFY-ST- 2P

" DONOTWRITE

[ S cn -

) . Aty .

IN THIS SPACE . -

12. | hereby cerlily that the infermation supplied with Lhj
indicated on this report or supplemental report
of the corporation or the rge®yver or trusipe
changed, or on an attac with gafddress, with all other like empowered.

SIGNATURE:

iAG does not quality for the exemplions contained in Chapter 119, Florida Statutas. | {urther certify that the information
sTue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\rmm"{az AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate’ fnnme Phane &

C{ l/zﬁ[/ng o 242873 |

N



