‘FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 741688

1. Corporation Name

WOMEN'S HOSPITAL FOUNDATION,

(6)

ING.

Principal Place of Business

% J. BOB HUMPHRIES. ESQ.
501 E. KENNEDY BLVD., SUITE 1700

Mailing Address

% J. BOB HUMPHRIES. ESO.
501 £ KENNEDY BLVD.. SUITE 1700

FilED

97 APR 29 9 I3

S CRE TARY OF STATE
AEPARASSEE FLORIOA

AV AT R AGAMIRHIR

TAMPA FL 33602 TAMPA FL 336024968
3. Date Incoa)oraled or Qualified | 3a. Date of Last Re
02221978 04/3011
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
EL ;EI 59'1824421 Not Applicable
Suite. Apl #, elc. Suite, Apl. #, elo, o $8.75 Additional
?2] Eﬂ 5. Certificate of Status Desired (] Fae Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] ;E] Trus! Fund Contribution Added 1o Feos
Zip Gounlry Zp Country 8. This corporation has ligifity for intenglble tax under 8. 189.032,
24 25 20 30 Florida Statutes Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
8t| Name
BOGGS, JACKSON E 82| Stoet Address (P.O. Box Number is Mot Acceptable]
501 E. KENNEDY BLVD.
SUITE 1700 8 |
TAMPA FL 33602 %] Ciy FL ] 7o

11. Pursuant ta the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purﬂo
office or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registered
agent. | am familar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

se of changing its registered

1 am an oificer or directar of the corporation of,

14. | do hereby certify thal the information supplied with this iling does not qug
infarmation indicated on this annual report or sugplemanm. B

appears (n Block 12 or Block 13 if changed o pE

SIGNATURE: ___ * *LA1/Bbb ik

urate and th

ACRNVSI DEdes

D TYPED OR FRINTED NAME OF 6IONTNG OFFIGER OF DVRECTOR

SIGNATURE ’519: Ature, typad or prnted name of regislered agant and title it apphcable. {NOTE: Registered Agant signature rquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD L] DELETE 11TILE L) Change” [ Addifion
NAME MEZRAH, JACK 1.2 NAME
sireet opress | 2708 AZEELE 1.4 STREET ABDRESS e
BTy - S1-21P TAMPA FL 1 14 GITY-§T-2F SOo00021 S815 3
TILE SD DELETE 21 TITLE W%%
e BOGGS, JACKSON E o | WIKKG] 25 TRFRRT. c5
smeeraocress | 501 E KENNEDY BLVD #1700 2.3 STREEY ADDRESS
CITY-S1-2P TAMPA FL 2. 4 GITY-§T- ¥P
TIE AT T DeeTe a1 TITLE L) Change L] Addition
NAME HUMPHRIES, BOB J 32 NAME
seeranoness | 501 E. KENNEDY BLVD#1700 33 STREET ADDRESS
CITY-51-2P TAMPA FL 14 CIY-§7-2P
T D Y DeLETE 1TTE L] Change [T Addition
NAME SAPHIER, ALBERT L 4.2 NAME
steeer Aoness | 2708 AZEELE 43 STREET ADDRESS
CITY-51-7P TAMPA FL 44 CITY-ST- 2P
T D B3 OELETE 5.1 TTLE ] Changs ] Addition
NAME YELVERTON, ROBERT W 52 NAME
seeraocress | 2727 W. BUFFALQ 53 STAEET ADDRESS
oY-§1-2 TAMPA FL 54 CITY-ST-2P
TILE 1] DELETE 61TIME I Change™  J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS

-57- 6.4 CITY-
R ih oﬁﬂq'a exemption statad in Section 119.07(3)(i), Florida Statutes. I further ceify that the

at my gignature shall have the same lagal effect as if made U ; that
or-at-retilired by Chapter 617, Florida Statules; and that

(813) 222-1173

Daytime Phona * 0046973

Dt4/2-!4/97

CR2E037 (9/96)



