2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #821162

1. Entity
SHRINERS HOSPITALS FOR CHILDREN, INC.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90189 034 ****61 .25

Pringipal Place of Business Mailing Address -
2900 ROCKY POINT DRIVE P.0. BOX 31356 .
TAMPA, FL 33607 US TAMPA, FL 33631-3356 ) w0
S i RO RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
36-2193608 Not Applicable
ap Country Zip Country 5. Cenificats of Status Desired a ?989 ;esqu!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE :
' Signature, typed or prirted name of registored agen! and tite f eppiicable. (NOTE: Registerad Agert signaturt requined whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make theck payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dopartmant of State
10, . QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TILE O change [ Addition
NAME BRACEWELL, GENE NAME
STREET ADDRESS | 1015 THIMBLEGATE CT STREET ADDRESS
CITy-8T-21P ALPHARETTA, GA 30022 CITY-S1-2F
TME P ] Detete TmEe O Ghange [ Addition
NAME SEMB, RALPH W NAME
STREET ADDRESS | 66 FRENCH KING HIGHWAY STREET ADDRESS
orY-sT-20 | ERVING, MA 01344 CAY-ST-2P
TILE VP ] Detete TME VP ) Change [ Addition
NaME DUNWOODY, GARY W NAE THOMAS, NICHOLAS
STREET ADDRESS |- 3803 N HILLS BOULEVARD STREET ADDRESS | 5,50 MANGO
cmv-s1-2p | NORTH LITTLE ROCK, AR 72116 erv-st-z¢ [FONTANA, CAL I FORN IA 92335
TIME D [ vetete e D (X Change [ Addition
NAE MAXWELL, DOUGLAS E NAME LEMIEUX, M.D., BERNARD J.
STREET ADDRESS | 15148 ISLEYVIEW DRIVE sReet A0DRESS 1649 W FRONT STRE
crv-si-zp | CHESTERFIELD, MO 63017 crv-s1-7r - |PERRYSBURG, OHI 0 4355 1
TLE D [ Detete TME [ Change [ Addition
NAME MCGUIRE, TERRY NAME
STREET ADDRESS | 11515 WHISPER DEW STREET ADDRESS
CiTY-S1-2P SAN ANTONIO, TX 78230 CY-5T-2P
TME S . ) Delete Tme S 0 Change [ Addition
NAME LEMIEUS, BERNARD JM.D. NAME MAXWELL. DOUGLAS E.
STREET ADDRESS 649WESTFRONTSTREET STREET ADORESS 15148 IéLEVIEW DRIVE
tmv-51-2¢ | PERRYSBURG, OH 43551 ev-st-p |CHESTERFIELD, MISSQURI 63017

12. | hareby cemfy that the information supplied with this filin m not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 receiver or trustea empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! th an address, with all ajher like em
SIGNATURE: Mmm W, Semb, President, Apm 24, 2006 (813)281 8110

BICHATIIHE AND TYPED OR PRINTED RAME OF BIGNIRG OFFICER OR




