2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT -... . - ;  Mar 14,2007 8:00 am

DOCUMENT # N42317 Secretary of State
1. Entity Name
RIVERSIDE HOSPITAL FOUNDATION, INC. 02-20-2007 50043 026 ****61.25
Principat Place of Business Mailing Address
90920 BARRISTER CT 9090 BARRISTER CT
IACKSONVILIE, F. 32257 IS JACKSONVILLE, FL. 32257 1S
Z Prncipal Place of Business - No P.O. Box f . Maling Addrass mﬂ"ﬂ . | mmmmml‘HI“ﬂn
Suite, Api. ¥, atc. Suite, Apt. #, aIC. 01162007 Chg-NP CR2EQ37 (12/06)
Ciry & Stale City & State 4. FEL bhunber Applied For
58-3057267 Not Applcable
e Country Zp Gountry 5. Cemilicale i Starus Desited [ g:;fm“"::'““"
4. Nama and Address of Cuzrent Registered Agem ' 7. Nama and Address of New Registered Agent
Mamo
TOUSEY. CLAY B.. JR. .
2600 INDEPENDENT SQUARE Sirast Addvess {P.U. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32202
City FL IJZF;_) Coda

8. The ebove named entity dymits this stalement for the purpose of changing its registered oifice or registersd agent, or both, in the Siata of Florida. | am tarmiilar with, and accept
the obllgatims ol registerad agent.

.S_IGNA'i'URE ,
. Signature, typed of pirted narme of g s and WE § St {MOTE: Fle X et ) OatE
Filing Fee Is $61.25 9. Blection Campaign Financing $5.00 Mmay Bo Mzhe check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Addad to Facs Florida Department of State
10, OFFICERS AND DIRECTORS . _ ADOITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e PD ﬂ Delets me Clicrne [ Addlion
NAME FANT. JULIAN WAME
STREETADORESS | 1234 KING STREET STREET ADORESS
onv-sr-aF | JACKSONVILLE. FL 32210 oy-ST- I
TME s [ Oelete TmE [ cChage [ Adddion
NAME WERKING, HELEN NAME
STREET ADONESS | 9090 BARRISTER CT STREET ADORESS
ore-st-ZP | JACKSONVILLE. FL 32257 oty-oT-2p
e vD % EF PEEIIFEWT Lo W O Adthion
NAE SINCLAIR. SYLVIA RAME Sinclarr, cz via.
smeer wooRess | 4222 ORTEGA PLACE stoeer soovess [ 3 A & ,af.eq PLRC &
cny-sT-#F | JACKSONVILLE. FL 32210 i CoY-ST-2P 3 ;{4 10
TE T T T T KDTH. TAme TTVFE T T Change [ Addition
WE PLATT. THOMAS H Il I e PAATT, Thoemas _fIT A
STRETADDRESS | 4376 ROMA BLVD STREET ADORESS ¢ ko ma. 3; vl
orv-st-m | JACKSONVILLE. FL 32210 crry-S7-7P
ME : 7 Delete TE on e) JQA'I') J‘R O crange , [FAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS SO N Aﬂ.u&ﬂ 57('6 X600
o510 _ Jees | TAXAT2I02
e O Desre TmE i [ Charge ] Addition
STREET ADORESS STREET ADORESS
CY-ST-7p Ci¥y-5T-10

$2. | hareby cerily thal the information supplied with this I?‘IE does not qualfy tor the exemptions comeined in Chapler 119, Rorida Statutes. | luither certify thal the information
indicated on this report or suppiements repor is 1ue accurale and thal my signature shall have the same legal eltect as it made under cath; that | am an olficer or direcior
of tha corporation of the receiver of trustee empawsrad ko axecule this repor as required by Chapter 617, Porida Statutes; and that my neme appeers in Block 10 or Block 11 i
changed, of on an atlachment with an address, with sl other ike ampowered.

SIGNATURE: W@m% g/ w(:emgg&um‘ le/;,: gég/;zg T04- Zﬁé’d’é%




