FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

£00 we

Secretary of State

05-11-1999 90028 022 ****61.25

DOCUMENT # N26902

1. Corporation Name

MATERNAL CHILD HEALTH COALITION, INC.

544704 - FUULE - L2

Mailing Address
3825 HENDERSON BLVD

Principal Piace of Business
3825 HENDERSON BLVD

IR CAR ARG RARTA R

SUITE 602 SUITE 602
TAMPA FL 33629 TAMPA FL 33628
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 4302 W. Henderson Blvdzs| 4302 W.Henderson Blvd,.| 06/10/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] guite 100 27l spite 100 53-2908156 Not Appicabe
City & State City & State ) ) $8.75 Additional
5.
E‘l—l Tampa, FL E[ Tampa, FL Certifcate of Status Desired ~ [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 33629 f2s] US 29] 33629 30| US Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
COLLEEN CUERVO HENDET{SON 82| Street Address (P.O. Box Number is Not Acceptable)

4308 WOODMERE ROAD

TAMPA FL 33609 8

s B4] City

Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co : [ A
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registersd

ration submits this statement for the purpose of changing its. registered

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r on an attachment with araddyess, with all other like

Block 12 or Block 13 if cry
SIGNATURE: 7 £

powered.

30 - 95 [§13Jasw- 0430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

May 11, 1999 8:00 am§

Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: d Agent sigy requirad when remnsiating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 11TIME [Cchange [ Addition | = .
NAME HENDERSON, COLLEEN CUERVQ 1.2NAME &5
streeT ApoRess| 4308 WOODMERE ROAD 1.38TREET ADDRESS a ‘
cv-stzp | TAMPA FL 33609 14 CITY-ST-ZP g
TME op [] DELETE 24 TLE [JChange  [JAdditon | O
NAME LILLY, DR. CAROL 22 NAME
streeT aporess| 17 DAVID BLVD., 18T FLOOR 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33606 2.4 CITY-ST-ZP
TIE DVP [[] DELETE 31 TTLE [JChange [ Addition
NAME KEEL, JIMMIE B 32 NAME
srreeTsnoress| PO, BOX 1110 N/A 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33601 34.CITY-8T-2P
TIMLE DS WDELETE 44TITLE Clchange [ Addition
NAME CARROLL, MARY 4.2 NAME
sTreeT apDRess| 2710 WEST WATERS AVENUE 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 33647 44CITY-ST-2P )
TME OT WDELETE SATME CiChenge  [JAddition
NAME KELLY, MARY ANN 5.2 NAME
sTreeT apbRess| 4932 MELROSE AVENUE 53 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 54 CITY-ST-ZP
me . - a [ DELETE BATITLE Cichange L1 Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP




