FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham?
Socretary & State J
: Ny DWISION OF CORPORATIONS
DOCUMENT # 59D waR=123219 SECHETARL OF STAIE
DOCUMENT # /2 G0, TR AHASCEE, FLORIDA
Maternal Child Health Coalition, Inc
! ’ GOO0O2SG0R0NE——=
~N6/16/98--01054--005
Principal Place of Busingss Mailing Address ETTTI TS swwk]83. 75
3. Date Incorporated or Qualified
4, Numbsi Applied For
gFg 5 08156 Nol Applicable
2. Principal Place of Business 2a. Mailing Address . i $B 75 .
- 5. Certificate of Status Desired a - 73 Additional
z1] 3825 Henderson Blvd  [u] ' Fes Required
Syite, Apl # elc. Suite, Apl. #, cic 6. Election Campaign Financing $5.00 Ma
. . y Be
guf%e EO 2 ;7—1 Trust Fund Contribution O Added to Faes
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
23] Tampa, Florida 28] Ows §no
Z Country 2ip Country © B. This corporation owes ar has paid the current year Intangible
4 513 629 25—] HI11 SBORO¢EP ;cﬂ Persona! Properly Tax due June 30 O s @ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1 Name
- leen Cuerveo Henderson
a2 1 4Ad Box Numbygr is Not Acceplable)
fﬁeﬁé‘ Wldinére " Ksad
83
84| City 85 Code
Tampa FL |*|3%609
11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Flonida Statutes. 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerco sgent. of Lotk Ihe Slale of Florda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept Ihe obligations of, Section 617.0503, Fiorida Statutes.

SIGNATLIRE

ﬁ\gnalnu t“ g ;- f.lr d e of peypatered jenl gno AS el q \-h\ A (NI Regisiorcd Agant signialurg required when reinstating) DATE

12. OFEICE H"w AND DHFRE C_]__U_Hq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ O oFceTe 11TILE T Change q»\dmnm
NAME 1.2 HAME Colleen Cuervo Henderson

STREET ADDRFSS 1asirtTeoneess | 4308 Woodmere Ro

CITY-ST-2IP 1A CITY-§T. 2IP Tampa ’ Florida 33609

TITLE [ veete 21T D/P LJ Change T Adcition
NAME 22 NAMT Dr, Carol Lilly

STREET ADDRESS assnitranoeess | 17 David Blvd 1st Floor

OITY-ST-7ip saov-stae | Tampa, FL 33606

TILE O beeete A1TTLE D/VE - " change”  LJ Addition
NAME 3.2 NAME Jimmie B, Keel

STREET ADDRESS 33STREETADRESS | P, 0, Box 1110

City-$1. 2P R B . 34 CItY-51-2P Tampa, FL 33601
Tine - Ooete 41T0LE D]Secretary [T change T Addition
NAME 4 2NAME Mary Carroll

STREET ADDRESS 43STRETADDRESS | 2710 West Waters Avenue

CITY- 51 21p 44CI7Y-51-2P Tampa, FL 33647

1] DELETE '

T O 51TITE D/Treasurer " change T Additen
NAME § 7 KA Mary Ann Kelly

STREEY ADDRESS saSTREFTADDRESS | 4932 Mel Eogg Agenue

CIFyI- 2P secny-srpe | Tampa,

TITLE T oerete 61TILE @Inaﬂge TJ Addtion
KAME £7 NAME

STRELT ADDRESS 63 STRELT ADDRFSS \0/\7/ %

CITY- §1-21p 64 CIY-§1- 2P

14. | hereby certily that Ihe information supphicd wels this fling docs nol qualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. ( furlhor certify thal the infarmation

indicated on this anqua' repart or supplemisntal annua' repart is trde and acourale and thal my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corporalion or the recawer or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 of Block 13)f chasgCd Jor an an atlg enl with an adoress

2~ Colleen Cuervao_Henderson 5-22-98 2878335

ST I b PONTED NAME ME Slraibe AEEINER B DIBECTRE Al o by

SIGNATURE:

CR2E037 (10/97)



. ' Io-RoF A

t
-

"Supports people working together for healthy families
through education, prevention and intervention.”

May 22, 1998

Staff
Colleen Cuervo Henderson, MPA Annual Reporls Filings

Executive Director

Cathy Beck-Mason, MHS Division of Corporations

Program Director Department of State
P.O. Box 6327
Board of Directors - - Tallahassee, Florida 32314
President:
Carol Lilly, MD
USF College of Medicine To Whom It May Concern:
Deparmment of Pediatrics
J‘,"“ ’.”g’d’l{"‘i It has recently been brought to my attention that the Maternal Child
Assistant County Administrator Health Coalition, a non-for-profit, corporation was administratively
Hillsborough Counry Board dissolved in 1896. The previous years' annual reports 1996 and 1997
. of County Commissioners were not filed because the Maternal Child Health Coalition never received
Treasurer: the annual report documents.
Mary Ann Kelly
Js:r‘;’i:“}g;‘mn MSW. MPH The corporation moved its office in November, 1995. Perhaps the form(s)
' ) were never forwarded to the new address. In any event we never
Fast President: .
Elizabeth Gulitz, Ph.D. received them.

USF College of Public Health
Therefore, upon notification from coliaborating businesses attempting to
verify our status, | was made aware of the problem. | contacted the
Division of Corporations and requested the appropriate form(s) so that the
Maternal Child Health Coalition may be reinstated.

| was advised to complete the form and send a check for $183.75 which
include filing fees for 1996, 1997 & 1998 (current year). Check #3982 is
enclosed in the amount of $183.75 and the completed 1998 Annual
Report document is attached.

Because we never received any annual report forms for 1996, 1997, &
1998, | am asking that the reinstatement fees be waived. | am also
requesting that the Maternal Child Health Coalition be reinstated as soon
as possible.

Thank you for your assistance.
Sincerely, ’ -
2 W’M’—/
Colleen Cuervo Henderson, MPA
Executive Director

3825 Henderson Boulevard ¢ Suite 602 » Tampa, Florida 33629
Phone (813) 287-8335 » Fax (813) 287-8335



