FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State
= _ _ B

DOCUMENT # N02062 04-14-2006 90128 034 61.25
1. Entity Name
ii:l\%CORloA HEALTH SCIENCES LIBRARY ASSOCIATION,
Principal Placa of Businass Mailing Addrass q U yizvues
AREA HEALTH EDUCATION CENTER AREA HEALTH EDUCATION CENTER
129017 BRUCE B. DOWNS, MDC 76 125901 BRUCE B. DOWNS, MDC 76
TAMPA, FL 33612 US TAMPA, FL 33612 US
T s AL TR ECEER AR AR
All Children's Hospital All Children's Hospital

Suite, Apt. #, atc. Suite, Apt. #, etc. 04102006 ha-NP 7 (11
801 bth St. S., Dept 7660 |80L 6th St. S. Dept. 7660 Crg CRAE03T (11/05)

City & State City & State 4. FEI Number Applisd For
St. Petersburg FL 33 Ul St. Petershurg FL =~ 59-2829362 Not Applicabto

253 201 c°”""l}’s 3 32'_}’ o1 CG“S”W 5. Cerificate of Status Desied ~ [J fesegi Addiional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESKOVEC, JACQUELINE Patricia E. Clark
AHEC Street Address (P.O, Box Nymber is Not Acceplable)
12901 BRUCE B. DOWNS, MDG 76 All Children s Hospital
TAMPA, FL 33612 801 6th St. S., Dept. 7660
st Petersburg FL | 2593(:70881

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob1igationtyared agent.
SIGNATURE 7y 2 VP Cf M 7// 0 /O ©

Slgneﬂraltyped o printed name of reg| agern! and title il X {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May ge Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 4 Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
e VD REae O Datetz TITLE PD ¥ Change T Addition
NAME HOWARD, ALLISON M NAME Howard 3 Allison M
STREET ADDRESS | 12901 BRUCE B, DOWNS, MDC31 smeraooness | 12901 Bruce B. Downs MDC31
omv-sT-2P | TAMPA, FL 33812 o512 | Tampa, FL 33612
TIME PD ) Deletz TITLE vD [ Change Addition
NAME CANHAM, SANDRA NAME Dexter, Nadine
STREET ADDRESS | BORLAND HS LIBRARY, BOX 44226 STREET ADDRESS FSU College of Medicine, 1115 W. Call St
omv-st-zr | JACKSONVILLE, FL 32231 Cw-s-## | Tallahassee, FL 32306
MLE sD £ Deleta TIE [ Change 3 Adgilion
NAME LAWRENCE, MARY NAME
STREETADORESS | 3200 S UNIVERSITY DRIVE TREET ADDRESS
CITY-S3-2P FORT LAUDERDALE, FL 33328 CITY-S3- 2P
i TD [ Delate 13 TD 3 Change (X Addition
NAME LESKOVEC, JACQUELINE NAME . Clark, Patricia E.
STREET ADORESS | 12001 BRUCE B DOWNS, MDC76 STREETADORESS | ACH 801 6th 'St. S., Dept. 7660
cnv-51-2F | TAMPA, FL 33612 oaw-st2¢ | 5t. Petersburg FL 33701
e O oeteta TITLE ] Ctange [ Aguition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TILE I pelets TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 112, 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 effect as if made under oath; that | am an gificer or directar
of the corporation or the recaiver or rustee empowered to exscute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addrass, with all other lke empawered.

SIGNATURE: —ééfa.«.« éﬂ Zéce/v Hfrofoe TI7- 7 7-§SQ7

SlGUA"URE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phons #




