2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2007 08:00 A

DOCUMENT # N02062

1. Entity Name

FLORIDA HEALTH SCIENCES LIBRARY ASSQOCIATION,
INC.

Secretary of State

Principal Place of Business

ALL CHILDREN'S HOSPITAL
807 6TH ST S DEPT 7660
SAINT PETERSBURG, FL 33701 US

Mailing Address

ALL CHILDREN'S HOSPITAL
801 6TH ST S DEPT 7660
SAINT PETERSBURG, FL 33701

Us

DO NOT WRITE IN THIS SPACE

L

06062007 No Chg-NP CR2ED37 (4/06)

4, FEI Number Applied For
58-2829362 Noi Applicable
5. Certificate of Status Desired [ $8.75 Adarional

Fee Required

6. Name and Address of Current Registarad Agent

CLARK, PATRICIA .

ALL CHILDREN'S HOSPITAL
801 6TH ST S DEPT 7660
SAINT PETERSBURG, FL 3371

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registsred office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the ebligations of registered agent.

SIGNATURE

Signature, typed oc prntad nama of ragisteced agent and [ile I agplicabla

{NQOTE: Registored Agen| signature raquired when reinstating} DATE

Filing Fee Is $61.25

Due by September 14, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
1IMLE PD

NAME HOWARD, ALLISON M

STREET ADDRESS | 12001 BRUCE B. DOWNS MDC31
CITY-ST-2° TAMPA, FL 33612

THLE VD

NAME DEXTER, NADINE

STREETADDRESS | FSU COLLEGE OF MED 1115 W CALL ST
Ciry-5T-21P TALLAHASSEE, FL 32306

THLE SD

NAME LAWRENCE, MARY

STREET AODRESS | 3200 S UNIVERSITY DRIVE

CITy-ST-2IP FORT LAUDERDALE, FL 33328
TNE ™
NAME CLARK, PATRICIA E

STHEET ADDRESS | ACH 801 6TH ST S DEPT 7660
CITY-§1-21P SAINT PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
GITY-5T-2F

TIMLE
NAME
STREET ADDRESS

CIry-S1-21P

UODO0OTERZLE .
R/ 14/07-80002-017 51.25

DO NOT WRITE
IN THIS SPACE

12. | heraby certify shat the informatien supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai eflect as if made under oath; that | am an oflicer or director
of the corporaltion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

127-1671- 887

sonature: Aotz & Olaple . Totncicl Gy fuloy 121361




