FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N26902

1. Entity Name

MATERNAL CHILD HEALTH COALITION, INC.

01-30-2006 90074 040 ****70.00

Principal Place of Business
3902 W. HENDERSON BLVD.
STE. 205

TAMPA, FL 33629 US

Mailing Address

3802 W. HENDERSON BLVD.
STE. 205

TAMPA, FL 33629 US

AR M ECh 0

2. Principal Place of Business 3. Mailing Address
3825 Henderson 8lvd 3835 Hendecson 81vd
Sg“;‘\t."r'éf‘c' 505 S“"g i‘zl;‘;‘f 505 01102006  Cng-nP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Tﬁmp A = L ThAm PA i 59-2908156 Not Applicabte
Zip Country Zip Country o i $8.75 Additional
becp &q H‘L“.s bDfOH-fih ’53(9 ;29 14‘ “5‘90*’0003 A 5. Certificate of Status Desired X Fee Requirecllmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUERVO, COLLEEN
4509 S. RENELLIE DR.
TAMPA, FL 33611

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agernt and tite f applcabie.

[NOTE: Regittered Agent signature réguired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ED [ petete TILE [ Change [} Addition
NAME CUERVO, COLLEEN NAME

STREET ADDRESS | 4509 S. RENELLIE DRIVE STREET ADDRESS

CTY-ST-P TAMPA, FL 33611 CITY-5T-2IP

TME PD 7 Detete TITLE [ Change  [J Addition
NAME MOSS, KENT E NAME

STREETADDRESS | P.O. BOX 151407 STREET ADDRESS

CITY-S1-2IP TAMPA, FL 336841407 CITY-ST-2P

THIE VPD [ oetote e [ change [ Additica
NAME WOLFE, JAMES NAME

STREETADDRESS | 201 E. FRANKLIN ST. FLTC1005 STREET ADDRESS

GITY-S7-7IP TAMPA, FL 33601 CITY-ST-2P

TILE T [ oelete TITLE [ Change [ Additicn
NAME PATRICK, STACY NAME

STREET ADDRESS | 401 E. JACKSON ST STE #3400 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CiTY-8T-2P

TME [ oelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiye

stee empowered to ey

ewta this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[ ~{ 7= Ok (3)58)- 5538

v Date Daytims Phona #




