FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

Y FUND, INC.

CONRAD G. COLLINS CHAIR OF GYNECOLOGICAL SURGE R

O AR

Principal Place of Business Mailing Address

%GEORGE N LEWIS
5300 BRADFORDVILLE ROAD
TALLAHASSEE FL 32308

%GEORGE N. LEWIS
TALLAHASSEE FL 32308

5300 BRADFORDVILLE ROAD

3. Date Incorporated or Quaiified 3a. Date of Last Report

05/06/1987 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
1] 26 59-2857466 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, elc. "
e At . el ute. Apt. 4, eto 5. Certificate of Status Desired [ $8.75 adational
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EL El Trust Fund Contribution Added lo Fees
i Country Zp Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 |25] [20] [30] Florida Statutes 0 vos N0
9. Name end Address of Current Registered Agent 10. Name and Addraas of New Reglatered Agent
81| Name
LEWIS, GEORGE N. B2 Strect Acdress (P.O. Box Number is Not Acceptabie)
5300 BRADFORDVILLE ROAD
TALLAHASSEE FL 32308 ®
84| Gity FL 85| Zip Code

familar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. t am

SIGNATURE ___ L
Signature, yped or printed rame of regstered agent and tille if appicable {NOTE: Rogisterad Agart s:pnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [CDELETE 11TMLE [OChange  [7] Addition
NAME ROJAS, JOSEPH A. 12 NAME -
steeet aporess | 3040 W. CHARLESTON BLVD. 1.3 STREET ADDRESS
CITY-§1-2IF LAS VEGAS NV 14CHY-ST-7P
TIE $D C)DELETE 21 TIILE LChange  [J Addition
NAME MOFFETT, JOHN F. 22NAME
sieee) s00RESS | 4150 NELSON RD., STE. 11 23 STREET ADDRESS
CITY-S7-21P LAKE CHARLES LA 2 4 GiY-ST-2iP
TITLE 10 [CJOELETE 31TILE [JChange ] Addition
nan LEWIS, GEORGE N. 32NAME
sraeet ADORESS | 5300 BRADFORDVILLE ROAD 33 STREET ADDRESS
CHTY-§1-2IF TALLAHASSEE FL 34 CHY-51-2P
TILE CJDELETE 41 TILE [Cchange [ Addition
HAME 4.2 NAME
SIREET ATIDRESS 43 5TREET ADDRESS
| CTY-S1-7p 44CITY-ST-2P
TITLE [CJDELETE 51TILE [Jchange 7 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2P 54 CITY-ST-2IP
1L CJDELETE 61TILE Dtharge [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gertify 1hat 1he information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same effect as If made under

appsars in Block 12 or Block 13 if

SIGNATURE: &

hanged, or on an attachment with an address.

cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

BIGANATURE AND WIPED

1
. L y 2
OR FRINTED NAME OF StGNING OFFICER OR DIRECTOR

e N lewrs o Rls 9¢ toy/893-0677

CR2E037 (12/95)



