FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N42317 Secretary of State
1. Entty Name 01-18-2006 90022 005 ****5]1 25
RIVERSIDE HOSPITAL FOUNDATION, INC.
Prnnc:pa! Piace of Busngss Ma:.ng Address
§090 BARRISTER CT 9050 BARRISTER CT '
JACKSONVILLE, FL 32257 US ACKSONVILLE, FL 32257 US 6 on 0 30 6 q
R v SRR R WO
Suite, Apl. #, etc. Suile, Apt. #, etc. 01082006 Chg-NP CR2E037 (1 1/05)
City & State City & Stala 4. FEI Number Applied For
59-3057267 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasirad O Eese.;esq'ﬁ:!e&ﬂlimal
5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
TOUSEY, CLAY B., JR.
2600 INDEPENDENT SQUARE Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL [ 2ip Code

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

SIGNATURE
Sigruattre, typed or primad name of regrelarad agent and Ke ¢ appicable (NOTE. Regstarad Agand signahora recuoned whan ranstatngh DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 3 Added to Fees Flerida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 71 velete Tt ] change ] Additicn
NAME FANT, JULIAN NAME
STREET ADDRESS | 1234 KING STREET STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE, FL 32210 Gry-s1-ap
e T : ﬂ Delete e 7 O chamge [X¢Kaeston
NAME VERN, LESTER NAME . Thoma s /)A’ 77 /4
STREET HDURESS | 645 RIVERSIDE AVENUE, STE 466 STREET ADDRESS g I/D-/ .
orv-st2p | JACKSONVILLE, FL 322014 CIrY-5T-2P ﬂg 5’ ’é‘f "”";f', ) ,/0 ¢
TILE S 1 Delete TILE e Tar " ’ [ Change [ Addition
NAME WERKING, HELEN NAME
SIRET #ORESS | 8090 BARRISTER CT STREEV ANRESS
ETY-ST- 2P JACKSONVILLE, FL. 32257 CIrY-Sl-2P
TITLE vD 1 Delete TLE [ Change (] Addilion
NAME SINCLAIR, SYLVIA NAME
SIREET ADDRESS | 4222 ORTEGA PLACE SIREET ADURESS
CITY-$1- P JACKSONVILLE, FL 32210 crry-§1-1P
TITLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P Y- §F-2P
DTLE [ Delete WILE {3 changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-§1-2 CITY-ST-2P

12. [ hereby certify that the intormation supplied with this Niling does not qualify tor the exemplions contained i Chapter 119, Flerida Statutes, 1 further cartity that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustoe empowered to execuls this raport as required by Chapler 17, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgress, with all other like empowared,
SIGNATURE: %///)M neg ;/ ;‘/7{ _Fpd 95 e

SIGNATURE AND TYPED OR PRINTED NAME OF OR oF Daytime Fhone #

L3



