FILED
* 2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT - ecretary of State

04-24-2008 90124 045 ****g] .25

DOCUMENT # N02062
1. Entity Name
FLORIDA HEALTH SCIENCES LIBRARY ASSOCIATION,
INC.
Principal Place of Business Mailing Address ’
ALL CHILDREN'S HOSPITAL ALL CHILDREN'S HOSPITAL
801 6TH ST S DEPT 7660 801 6TH ST S DEPT 7660
SAINT PETERSBURG, FL 33701 S SAINT PETERSBURG, FL 33701 US
S| R RO ARIGERR

Suite, Apt. #, stc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE1Number Applied For

59-2829362 Not Applicable
Zip Country g Couniry 5. Cenificate of Status Desred [ ?esegi Additionai
6. Name and Address of Current Reglstered Agent ., ., ., ., v - 7. Name and Address of New Reglstered Agent
P IS | P Namé.

CLARK, PATRICIA —
ALL CHILDREN'S HOSPITAL Street Address (P.O. Box Number is Not Acceptable)
801 6TH ST S DEPT 7660

SAINT PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Sate of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE Jﬂm.(u, MU 3 _Z' F-2i-08

Slgnatare typed or gmm name of d agent and utla? ! ¢ . ‘..(NQTIE;HW}SM@G‘ Ageni signalure requirad when reinstatng) DATE

Filing Feg' is $61.25 - 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2008 - .,-" ' Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTQHS L e 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
map PD é Eoelte -~ —ff e - PD (X Ghange {7 Addition
NAME HOWARD, ALLISOMN M ¥ NAME” .
STREET ADDRESS | 12901 BRUCE B, DOWNS MDC31 - ", STREET ADDRESS DEXTER, NADINE
orv-st-z¢ | TAMPA, FL 33612 e ) cirv-st-zie F,§[111 E}QEI&EEE OETME]%%%%EE 115 . call
TITLE VD .- “:’ R~ ~fme _ |  VD. B2 Change 1 Addition
NAME DEXTER, NADINE s REPPIE] LR WODdé Barb
STREET ADORESS | FSU COLLEGE OF MED 1115 WCALL'ST = 7% 7% | "sineer dotiess himbel‘g Health SciencesLibrary
omv-s-7® | TALLAHASSEE, FL 32306 ! CITY-ST-27 12901 Bruce B Downs Blvd., Tampa FL33612
TILE §D Reete - TME é 7@ Change [T Addition
nME | LAWRENGE, MARY _ N | Relly, gci?t Sans Hospital
STHEET ADDHESS |-3200 S UNIVERSITY DRIVE oo L et aoomess ﬁﬂﬁﬁ ruc e SOWHESH?{?H !
CITY-ST-2P FORT LAUDERDALE, FL 33328 ' CITY-ST-20P Tampa
TIME D [ pelete- TITLE O change  {J Addition
NAME CLARK, PATRICIA E NAME
STREET ADDAESS | ACH 801 6TH ST S DEPT 7660 . SIREET ADDRESS
CITY-ST-2F SAINT PETERSBURG, FL 33701 . .. || cy-st-2p
TITLE O-oetgte-= =+ | -nme ==~ (O Change [ Addition
NANE N L.
STREET ADORESS | sweET aDuRess
CITY-ST-7P e . Qomystze
TILE O detete - :[ITLE' L [ Change [ Agdition
NAME PR e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | heraby certify that the information supplied with this fitin gdoes not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an oflicer or director
of the corporation or tha receiver of trustes empowared 10 oxacule ‘this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered j ..

SIGNATURE: —Pamom Patriiia Oark 4-2-08  497-TG1-4ATE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




