FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

CHAPTER, INC.

DOCUMENT # N33

(@)

ASTHMA & ALLERGY FOUNDATION OF AMERICA, FLORIDA

Principat Place of Business

C/0O UNIVERSITY COMMUNITY HOSPITAL
3100 E. FLETCHER AVE.
TAMPA FL 336131668

Mailing Addrass

C/0 UNIVERSITY COMMUNITY HOSPITAL
3100 E. FLETCHER AVE,
TAMPA FL 336134613

SRR

3. Date anorrorated or Qualified

* "oz

2. Principat Place of Business
21

2a. Mailing Address

26]

4, FEI Number

Applied For

Not Applicable

Suilg, Apt. #, etc

Suite, Apt. #, etc.

§. Certificate of Status Desired

0 $B.75 Additional

20] 30]

Florida Statutes

O ves No

22 a Fee Requirad
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Re
;;' ;;I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangiblg tax under . 199,022,
24] 25

9. Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agent

MATTI, LEO B.

3100 EAST FLETCHER AVE
TAMPA FL 33613-4688

% UNIVERSITY COMMUNITY HOSPITAL

81| Name

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

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalriment as registerad
agent | am farniliar with, andi accept the abligations of, Section 617.0503, Florida Statutes.

Slunai;e" typod of printed nama of registered agant and 1l If applicabe

{NOTE: Registered Agent eignature required whan reinsiatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE SD Db 14 TLE Presideal [T Change P¥Adation
HAME AERTKER, JEAN H. 12 NAME LeCroy , Maura B,

steernaooness | 4120 N. MACDILL AVENUE 13 STREET ADDRESS | FUPER Columbia Pr.

ery-S1-20 TAMPA FL acv-srze | Taegpa  FC 33600

TLE PD TJ oeLETE 2V TITLE Directfor B change 1] Addition
KAME KASHUK, FRANCINE 22 NAME -

sieeet appress | 834 NORMANDY TRACE R. 23 STREET ADDRESS

TATY-S1- 2P TAMPA FL 2. 4CITY-ST- 2P

TILE vh [T DELETE 31 TMLE [T cnange T Addition
RAME TISHLER, NANCY 32 NAME

sireeT aoniss | 2006 ESTRELLA 4.3 STREET ADDRESS

oiTy-51- 2P TAMPA FL 3.4, CITY - §T- 2P

TITLE 1D LI DELFTE 41TLE LI change LT Addition
NAME HARDY, IV G 4 2 NAME

steert aconrss | 309 N BRUSH STREET SUTE 300 43 STREET ADDAESS

CITY-§i- 2P TAMPA FL 44 CITY-ST-2F .

e D BoiLeeE 51T Svcrefas. [T Crange 4 Addition
hawe GILLETTE, MARY ELLEN szmAME Starks,“carrie

stert anoress | 1202 E. PALM sasweetappaess [ W "W'“Qk# ”“" ’

CITY 51-29 TAMPA FL sacm-stae  (Toampy FC 33& 0%

TLE D T[] DELETE 5.1 THLE L Change L] Addition
NAME KRZANOWSK|, PATRICIA T. §:2 NAME

steet apoiss | 4120 1/2 NORTH MACDILL £.3 STREET ADDRESS

CiIY-ST- 2P TAMPA FL £.4 CITY - 5T 2P

I am an officer or directar of the
appears in Block 12 or Block

if changed,

dtiachment with an address,

o

14, | do hereby certify that the informatian supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
information indhcated an this annual réport or supplemental annual report is true and acourata and that my signature shall have the same legal effect as if made under oath; that
rporation or the racejwer or trusiee empowered to execule this report as required by Chapter 617, Florida Stalules; and that my name

G2 223 5240

BKINING OFFICER OR

ECTOR

B Mapey o 2l

Daylime Prore # 048000

Mar 31 1997 8:00am
Secretary of State

CR2E037 (9/96)



