2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am!

1. Entity Name | 05-07-2003 90176 030 ****g] 25
JACKSONVILLE WOLFSON CHILDREN'S HOSPITAL, INC.
Principal Place of Business Malling Address
C/O HARVEY GRANGER G/O HARVEY GRANGER
800 PRUDENTIAL DRIVE 1325 SAN MARCO BLVD.. SUITE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1452787 Applied For
Not Applicable
- - C —
Zlp Country Zp ountry 5. Certificate of Status Desired O $8'75 ﬁfddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGER! HARVEY Street Address (P.O. Box Number is Nol Acceplable)
1325 SAN MARCO BLWD. . |
<STE. 902 B .
CJACKSONVILLE FL 32207 - Ciy FL | 2pCo
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
’ Slignature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
) . - 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE IS $61.25 9N T .00 May Be
) Trust Fung Contributior. L] AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE oc L O pelete TITLE N — Clchange  MAdsiion | &
=2
N WOLFSON, KAREN R o Lovry J- Freeman Wl - SuckL Qe =)
sTReeT ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 sTReeT DDRESS | 1326 oan Marto B 5
orv-st2p | JAGKSONVILLE FL 32207 orvstze | JoalKsomwvitle, Fi. 32207 i
TME Ve [} Delete TITE [ change [ Addition 5
NAME BROWN, BENNETT NAME
streeT ADCRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADGRESS
orv-st-zp | JACKSONVILLE FL 32207 CITY-S1-2IP
TITE D O Delete TTLE [ change [ Addition
NAME BOSLAND, PAUL C NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADCRESS
CITY-57-21P JACKSONVILLE FL 32207 GITY-ST-21P
Tme D O Delete e [JChange [ Addition
NAME MASON, WILLIAM C , NAME
STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 22207 CITY- ST-2tP
TILE ' O Delete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-21P
12. | hereby certify that the information supplied 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 supplement ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer stee gmpowered to £ te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachme an adgj i er like empowered.
o~ [ —
QICNATIIRE: SUlERY T. Freeman U / L{// 07 qo -0l -813|




