e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26902

1. Entity Name

MATERNAL CHILD HEALTH COALITION,

INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90012 047 ****70.00

Principal Place ¢f Business

3902 W. HENDERSON BLVD.

Mailing Address
3902 W. HENDERSON BLVD.

STE. 205 STE. 205
TAMPA FL 33629 TAMPA FL 33629
us us

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2908156 Not Applicable
& Country Zp Counlry 5. Certificate of Status Desired m feae.gfqﬁﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
T RN g ,._CQHe&v\%CLLe—PVO e R
Streat Address (P.O. Number ig ot Accepfable),
CUERVO COLLEEN "f é he—l T)i’l \/e.—
4412 SWANN AVENUE
TAMPA FL 33609
Cit in Code
Tarmpa FL | 820 |

8. The above named entity subrpd

SIGNATURE

e A s

statement for the purpose of changing its registered office or regisiere‘d agent, or both, in the state of Florida.

’5/// 7 /;wa:z.

Slgnature, Typed or printed nama of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATZ

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ILE ED [ Detete Time I change [ Addition
NAME CUERVO, COLLEEN HAME

sTeeeT noress 14509 S, RENELLIE DRIVE STREET ADDRESS

civ-stz  [TAMPA FL 33611 CITY-§7-2IP

e PD [ Delets TRLE [ Change [ Addition
NAME WALKER, GARY J.D. NAME

sTReeT AnoRess | 100 S. ASHLEY DRIVE, STE. 1500 STREET ADDRESS

erv-s-2p | TAMPA FL 33602 CITY-ST-2IP

-~ ——o| VRD. . ~ BT T 1 oy [ {1 -PRe  O [J.Change  [] Addition.
NAME COE, FAYE NAME

sTReet aDDRESs |P.0, BOX 5135 STREET ADDRESS

CITY-8T1-2IP TAMPA FL 33675 CITY-5T-2IP

TLE SD O Delete TITLE [lchange [ Addition
NAME WOODWARD, LISA HAME

sTReeT A0oaess | 13201 BRUCE D DOWNS BLVD., MDC 56 STREET ADORESS

orv-sT-2¢ |TAMPA EL 33612 CITY-ST-2IP

TITLE O celete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TNLE O pelete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiver or trustee empowere
changed, or on an attachment with an address, wit ther like empowered.

SIGNATEL - pyase],

SIGNATURE:

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/M ’//f?/ﬂWL (8’:3)7’233 -R76 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTCR —

Date Davtime Phone #

VAR IED

CR2EQ37 (9/01)



