2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # N26902 Secretary of State
1. Entity Name 01-27-2003 90363 011 ****70.00
MATERNAL CHILD HEALTH COALITION, INC.
Principal Place of Business Mailing Address
3902 W. HENDERSON BLVD. 3502 W. HENDERSON BLVD.
STE. 205 STE. 205
TAMPA FL 32629 ' TAMPA FL 33629
us Us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2903 Applied For

59- 156 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and-Address of Current Registered Agent =~ ~ T 7" 7 7. Name and Address of New Registered Agent
Name

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

4509 S. RENELLIE DR.

TAMPA FL 33611

City FL Zip Code

8. T:_above named entity submits this st; enti the purpose of chapeifig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th Jbligations of registerad agent.
'S
SIGNATURE MM 77 rﬂ? @
. Slgnalure, typed or prints 2 of registered agent and title it applicalTs,

{NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_WO .
— ED 1 Delete TLE O change -T_?:‘rAddilinn §
NAME CUERVQ, COLLEEN NAME o =
STREET ADDRESS 4509 S RENELUE DRNE STREET ADDRESS Pc'.; :
CITY-ST-2IF TAMPA FL 33811 . 7 CITY-ST-2IP l.ol.l i
TITLE PD x Delete e PD [ Change XAddilion g
e WALKER, GARY J.D. AV MOSS, KENT E
STRETADORESS | 100 S. ASHLEY DRIVE, STE. 1500 SREETARES | P, 0._BOX 151407 o
br-S-2P | TAMPA FL 33602 ' T arv-sT-2P - rrﬁwrpn FT..33684-1407
TITLE VPD ﬂDelete TiLE VPD [ Change XAﬂdmm
HAME COE, FAYE NAME WOLFE, JAMES
STREET ADDRESS | P.0. BOX 5135 STREETADDRESS | 2071 *E. FRANKLIN S8T. FLTC1005
CITY-ST-2IP TAMPA FL 33675 CITY-ST-2IP TAMPA, FL 33601
TITLE SD [ pelete TITLE [ change [ Adéition
NAME WOODWARD, LISA NAME
STREET ADDRESS 13201 BRUCE D DOWNS BLVD' MDC 56 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplen nta report is true and a wratErand 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 receive His report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpeg other like grhpowered.

SIGNATURE:



