FILED

Apr 30, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecret,al'y of State

04-30-2008 90183 012 ****51.25

DOCUMENT # N02000000923
1. Entity Name
THE TERRI SCHINDLER SCHIAVO FOUNDATION
CENTER FOR HEALTH CARE ETHICS, INC.
Principal Place of Business Mailing Address
5562 CENTRAL AVENUE 5562 CENTRAL AVENULE
SUITE 2 SUITE 2
ST PETERSBURG, FL 33707 ST PETERSBURG, Fi. 33707
e VU ALK

Suite, Apt. 4, elc. Suite, Apt. #, etc. 04252008 Chg-NP CR2EO3T (12/06)

City & State City & State 4. FEI Number Applied For

04-3612698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g; ;21 Q?ecgtional
6. Name and Addrass of Current Reg/stered Agent 7. Name and Address of New Reglstered Agent
Nam ‘

CHECHELE, T. SAMANTHA PA. Suzanne Yitidam o
5625 CENTRAL AVENUE Streat ress (P CpPox Nymber iy Not gcceptable)
ST. PETERSBURG, FL 33710 S803" Conttel "Ae

St Pfersbure FL | %%%07

8. The above namad entity submits this staternent far the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiops ol registered agenl.

Vil b3

SiFfature, tyoel o prnted name of registesed agbﬂfgn’a lile f applicable (NOTE Regislered Agent signature reguired when reinstaiing) DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check ‘payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIME D O Detete e B.0-D [Paud 0" Donnetl {p [ Change  [FAddition
A SCHINDLER, ROBERT 8 SR HAME Framesoan Brothes of Peaes
STREET ADORESS | 6075 SHORE BLVD S APT 402 smeersonress | (3 99 Loafen d Ave
crv-sT-ZP | GULFPORT, FL 33707 avstze L &E Pagd MAN S5104
TILE D 3 Delete mie 5.0.0 | Fram S.ra CeLd o [IChange [ Addition
HAME SCHINDLER, ROBERT S JR NAME 2960 Weathes ,][”_(‘t or
STREET ADORESS | 3101 SEAWAY CT #105 STAEET ADDRESS { L
cry-sT-2P | TAMPA, FL 33629 CITy-5T-21P ’ tanw gl cr, X
1ITLE D O oelete miedh. v Ed 0 a+ {a [ Change D’(ddmon
NAME VITADAMO, SUZANNE NAME Lol m
STREET ADDRESS | 6368 7TH AVENUE N STREET ADDRESS 1 lj' t Ng,
grv-st-zp | ST PETERSBURG, FL 33710 s S Pefersbur 5 R 334702 s
TILE O pelete e o) . M AR e SW“/ [[] Change 2 addition
NAME NAME Frans can Brothes of Price
STREET ADDRESS sieer a00iess | o986 Lafond Ave.
CITy-S7-2iP CITY- S7-2P $4. Paul MmN SSia ‘,(,
TITLE T Delete TITLE ' [ Change  [] Aodition
NAME NAME
STREET ADDAESS STREET ADDAESS
GiTY-ST-21P B CIiY-8T-2IP
TIMLE O Cetete TITLE (O Change ] Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attacpfPent with an address, with all other Jike empowerad.
SIGNATURE: %ﬂu Qe VKA,OM L{{ 7/@ ) 12 00

Gnam—naun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Prore #




