2005 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

o 01-10-2005 90046 009 ****6] 25
DOCUMENT # N42317
1. Entity Name:w &0 -
RIVERSIDE HOSPITAL FOUNDATION, INC.
- . UyuvuvJod
Principal Place of Business ¢, Mailing Address
9090 BARRISTERCT | - 9090 BARRISTER CT Co
JACKSONVILLE, FL 32257  US - JACKSONVILLE, FL 32257 US N ST
T R IO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072005 Chg-NP CR2E03‘:;' (10/03)
City & Stata City & State 4. FEl Number Applied For
: 59-3057267 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g.;fssqﬁ:o:ﬂonal o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TOUSEY, CLAY B., JR. .
2600 INDEPENDENT SQUARE Street Address {P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32202
City FL | Zip Code

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

the abligations of registered agant.

SIGNATURE b
Signature, typed of printed name of registered agent and litte ¢ appicanie. {NOTE: Rag Agent requrad when g DATE
- j::[fn“giir:eo ia 531_25 - =| -~ 0. Election Ca'mp.iign ananci;-!'g $5.00 may Ba™ I - ‘Make chac.k pa'"yal.latn e '*—'"'—'
- Duée by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DSRECTORS R 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ' M}e]gle TITLE B O Change [ Addition
NAME ANDERSON, GEORGE NAME
STREET ADORESS | 2970 ST. JOHNS AVENUE SIREET ADORESS
CITY-S1-2P JACKSONVILLE, FL 32205 CITY-ST- 27
e AEB ‘ O oeee e PO D ctange 03 ction
NAME FANT, JULIAN NAME
STREET ADDRESS | 1234 KING STREET STREET ADDRESS
CITy-53-21P JACKSONVILLE, FL 32210 CITY-§T- 280
TITLE T O oelete TITLE nge ﬁuilinn
NAME VERN, LESTER NAME % '
STREET ADDRESS | 645 RIVERSIDE AVENUE, STE 466 STREET ADDRESS
CIvY-s1-2P JACKSONVILLE, FL 322014 CITY-ST-219 .
TRE s 3 Detate TITLE O cage [ Acdition
NAME WERKING, HELEN NAME
STREET ADORESS | 9090 BARRISTER CT STREET ADORESS
CITY-51-21F JACKSQOMVILLE, FL 32257 CITY-ST1-ZP
Tine D A oo TiME 1% Dctange  TAcdiion
NAME UTSEY, GEORGE E JR NAME Sylvi'd So nelea Y. 4
STREET ADDRESS | 5345 ORTEGA BLVD, UNIT 6 STREET ADDRESS J CO
GIV-S2P | JACKSONVILLE, FL 32210 ) SY-S1-2P a2 &A # €7 a} Place
T I /Knelexe TLE 4 O Ctange [ Addition
NAE | WILLIAMS, CHARLES J Il : NavE
STREETADDRESS | 4125 VEMETIA BLVD ’ STREET ADDRESS
CITY-$7-21P “JACKSOMVILLE, FL 32210 CITY-ST-2P -

12. | hereby certity that e information supplied with this filing
indicated on this.report or supplemeantal repori is true an

changed, or on an allz shiment with an address, with all other like empowaerad.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED HAME OF 51

does not qualify for the exempticn siated in Section 113.07(3)(i), Florida Statutss. | furthar certify that the information
] : accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name ap%in Block 10 o Block 11l

Ay

QFACER OR DIRECTOR

K PFR 3 74
Lo~

Daytrme Phone #

W




