FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 20, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 821 162 06-20-2005 90002 Q02 ****6] 25
1. Entity Name
SHRINERS HOSPITALS FOR CHILDREN, INC.
Principal Place of Buginass Mailing Address 2T
2900 ROCKY PQINT DRIVE P.0. BOX 31356
TAMPA, FL 33607 US TAMPA, FL 33631-3356
s e S (NN ERLAREHEERR AR E
Suite, Apt. #, elc. Suite, Apl. #, alc. 05312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
36-2193608 Not Apphcabie
Zip Country Zp Country 5. Certificata of Staus Desired O fg';esqa?:;“"m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Cods

8. The above named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and nthe i apelicable. {NOTE: Registered Agent Signature requrred whan minsiatingl DATE

Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Coeniribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE T 3 Detete TITLE [ Change  [F Addilion
NAME BRACEWELL, GENE NAME
STREET ADORESS | 1015 THIMBLEGATE CT STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 CITY-ST- 2P
TITLE P [ Delete TITLE [J Change [ Acdition
NAME SEMB, RALPH W NAME
STREET ADORESS | 66 FRENCH KING HIGHWAY STREET ADDRESS
CITY-ST-2P ERVING, MA 01344 CITY-S1-2IP
SITLE VP ﬁ] Detele TITLE VP EI Change  [C] Addition
SIREET ADORESS | 4507 HARFORD ROAD smeeraonress | 3803 N. Hills™ Boulevard
crv-si-op | BALTIMORE, MD 21214 CITY-ST- 271 North Little Rock, Arkansas 72116
(113 D 3 Detete TITLE O Change [ Addition
NAME MAXWELL, DOUGLAS E NAME
STREET ADDRESS | 15148 ISLEYVIEW DRIVE STREET ADDRESS
CY-$t-2P CHESTERFIELD, MO 63017 oITY-SI-2P
T D B0 Delete ILE D E] Change (] Addition
NAME LEMIEUX, BERNARD J MD NAME McGuire, Terry
STREET ADDRESS | 649 W FRONT ST sweeraooeess 11515 Whisper™ Dew
oiv-st-2¢ | PERRYSBURG, QH 92335 arv-st22 - Ban Antonio, Texas 78230
TITLE S 50 Delete TILE S Change [ Addition
NAME THOMAS, NICHOLAS NAME Lemieux, M.D., Bernard J.
STAEET ADDRESS | 8559 MANGO AVE smeerooess [649 West Front Street
cmy-sT-2¢ | FONTANA, CA 82335 or-st-2¢ - [Pepryshurg, Ohio 43551

12. | heraby cerlifg that the information supplied with this fiing does not qualily for the exemnption staled in Section 1 19.07?3)“), Flerida 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowered Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atiachme: h an addraess. with all r like empowered.
SIGNATURE: W;&é Ralph W. Semb, President. June 16, 2005(813)281-8119

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




