FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

‘&

' FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHAPTER, INC.

N33185
ASTHMA & ALLERGY FOUNDATION OF AMERICA, FLORIDA

(2)

Principal Place of Business

C/0 UNIVERSITY COMMUNITY HOSPITAL
3100 E. FLETCHER AVE.
TAMPA FL 336131688

Mailing Address

C/O UNIVERSITY COMMUNITY HOSPITAL
3100 €. FLETGHER AVE.
TAMPA FL 336131688

IAOASAR AR

3. Dale Incorporated or Quaified 3a. Dale of Last Report
07/11/1989 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 592695804 Not Applicable
te, Apt. #, etC. Suite, Apt. #, elC. ith
Sutte. Ap et e AP 5. Certificate of Status Desired | 58'75 Add_'t‘onal
E\ E\ Fee Reguired
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
;;I —2;] Trust Fund Gontributian Added to Feas
2ip Gountry Zip Country 8. This corporation has liabiity for intangible tgx under s. 199.032,
;‘ m 29 m Florida Statutes O ves ﬁj‘No
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registerbd ‘Agent
81 Name
MAT“. LEO B 821 Stiect Adcress P.0. Box Numbser is Not Acceptable)
% UNIVERSITY COMMUNITY HOSPITAL s
3100 EAST FLETCHER AVE
TAMPA FL 33613-4638 84 Ciy FL 135] Zip Cade

11, Pursuant to the provisions of Sections 617.0502
or ragisterad agent, or both, in the State of Florid
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

and 6171506, Florida Statutes, tha above-named corporation submits this statement far the purpose of changing its registered office
a. Such change was authorized by the corparation’s boarg of dicectors. | hereby accept ihe appointment as registered agent. I am

SIGNATURE _ ] . : . . . .

Signature, lyped or printed name aof regesleradct agenr and e if apphoabic NOTE Registererd Agent sgnature mqared wher renstat ngl DATE ﬁ-
12 OFFICERS AND DIRECTORS 13. AUDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIRLE D [JOELETE 11 TIILE &D JRCuange [ Addtion | 7=
NAME AERTKER, JEAN H. 12 NAME K
stReETADDRESS | 4120 N. MACDILL AVENUE 13 STREET ADDRESS 8
CTY-ST-2P TAMPA FL 14CITY-5T-2P &
TILE D CICELETE J1TIHE FF Bhnange L] Addtion | O
N KASHUK, FRANCINE 22NaME
streetancress | B34 NORMANDY TRACE R. 23 STREET ADDRESS
CITY -ST-ZIP TAMPA FL 2 40ITY-ST-2P
THLE &ELEYE 21 TMILE vD [Change  [g@diion

v Tishler, Nane
NAME CORCORAN, ANN IZNAME 3 l
: : 9ol Esrrel

streeranoaess | 4211 N. LOIS AVE. SUITE 700 33 STREET ADDRESS FL 33629
orv-st-2p | TAMPA FL 34 CITY-51-2P Tawpa
TITLE 10 .&ﬁETE 41TITLE TP _ £ [dChenge  LXAddtion
NAME MILLIGAN, CAROLYN 4 2w Hardy, L¥, CPA Gc;;y ¢s”
stReeT acoRess | 703 S. EDISON casmect aoness | 104 W PBrush 3 r 31
CITY - ST- ZIP TmFL A4 CITY-8T-ZiP nﬁ,d L 32602
e PD [CIDELETE 54 TITLE BTrange [ Addition
NAME GILLETTE, MARY ELLEN 52 NakiE
streer aporess | 1202 E. PALM 53 STHEET ADDRESS
CITy-S1-2IP TAMPA FL 54CITV-81-29
TTLE SD [IDELETE 6.1 TITLE D DRchange [ Addition
NAME KRZANOWSKI, PATRICIA T. 62 NAME
streeT a0oREss | 4120 1/2 NORTH MACDILL 63 STAEET ADDRESS
omv-s1-2¢ | TAMPA FL 64 CHTY-ST-2P

14. | ¢io hereby cerlify that the infarmation supplied

gath; that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE:

certify that the information indicated on this anrwal repart or suppl
corparalian or

with this fiing is voluntarily furnished and does not gualify for the exemption slated in Section +19.07(3)(Kk). Florida Statutes. | further
emental annual report is true and accurate and

the recgjper of

trustee empowered 10 executs this repon

that my signature shall have the same legal effect as if made under
as required by Chapter 617, Florida Statutes; and that my name

Ge G223 F2é0.

Daytinie Prane %

)




