2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741688 .

1. Entity Name

WOMEN'S HOSPITAL FOUNDATION, INC.

FILED '-
May 03, 2001 8:00 am-
Secretary of State

(05-03-2001 90960 001 ****70.00

Principal Place of Business Mailing Address
% J. BOB HUMPHRIES. ESQ. % J. BOB HUMPHRIES, ESO. -~ - -
501 E. KENNEDY BLVD.. SUITE 170 501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 TAMPA FL 33802
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1824421 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired X ga 79 Additional
ae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

Name

BOGGS, JACKSON E

Street Address (P.0. Box Number is Not Acceptable)

501 E. KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602 City

FL Zip Code

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.

SIGNATURE
Slgrature, typad or printed nama of registerad agent end title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
o =)

TITLE PTD 1 Detete TITLE [ change [ Addition g
NAME MEZRAH, JACK NAME s
STREET ADDRESS 2708 AEELE STREET ADDRESS rg
CITY-ST-2IP CITY-51-2IP

TAMPA FL —
TITLE SD O Delete TITLE {7 Change ] Addition %
NAME BOGGS, JACKSON E NAME
STREET ADDRESS | 501 E KENNEDY BLVD #1700 STREET ADDRESS
CITY-ST-2IF TAM_PA FL : CITY-ST-2IP
TILE AT I Defete TITLE [ Change [ Addition
NAME HUMPHRIES, BOB J NAME
STREET ADDRESS | £0{ E. KENNEDY BLVD#1700 STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
HAME NAME e
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TLE [ palata TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gmtress, with all other like empowered

1/29/01

changed, or on an attachment with an.a , .
SIGNATURE: <SS se=aE FEQUIRED

WATURE AND TYPE.D OR PRINTED NAME OF SIGNING aFWE?fR DEECTOR[

Dale Daytime Phone #

o - e — — —




