FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #N42317
1. Enity Name 01-11-2008 90068 028 ****61.25
RIVERSIDE HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address g
9090 BARRISTER CT 9090 BARRISTER CT : q yul
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257  US '
T T T LR

Suite, Apt. #, etc. Suite, Apt. &, elc. 01072008 Chg-NP CR2E037 (12/06)

City & Stale Cily & State 4. FEI Number I Taoolert Foo

59-3057267 [ ot Aspicasis
Zip Country Zip Country 5. Conificate of Stalus Desired 0 gi.;esqgggdilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng .
FISHER, TOUSEY. LEAS & BALL, P.A. ~ ;!’ELEH IJEM_: NG
818 N. A1A ) - Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 104 >ﬂ«\’
PONTE VEDRA BEACH, FL 32082 090 EBaprisvee (o,
Cit — Zip Code
! s e SOV s FL riz.af'7

8. The above named entity submits this starernent for the purpose of changing its registeced office or registered agent. or both. in the State of Flonda. | am tamibar with. and acceni
the obhgalions of registered agent.

SIGNATURE
Signature, typad of prinied nant of regisierad agent and iie i applicable. (NOTE: Regisnyprod Agen: signalure reguileq when rensiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [ Detete TILE [ Change [ Audrion
HAME SINCLAIR, SYLVIA HAME
STAEET ADDRESS | 4222 ORTEGA PLACE STREET ABDRESS
CIy-s7-2I JACKSONVILLE, FL 32210 CHY-ST-2P
TTLE ] 7 Delete TITLE O Change [ Addition
NAME WERKING, HELEN NAME -
STREET ADDRESS | 9090 BARRISTER CT L. IREF GRS ——— T T
Ly -S1- 3 JACKSONVILLE, FL 32257 CITY-51-21p
TIiLE VP M Deiete TmiE D Chiange [:[ AGon
NAME PLATT, THOMAS I NAME
STREET ADDRESS | 4376 ROMA BLVD. STREET ADDRESS
CIY-ST-7IP JACKSONVILLE, FL 32210 CIY-S1-2
TITLE T ﬂoefete TITLE ) change [ Adoion
MAME CONE, FRED SR NAME
STREET ADDRESS | 50 N. LAURA ST., STE 2600 STRELT ADDRESS
CIrY-S1-21P JACKSONVILLE, FL. 32202 CITY-51-2iF ’
Wi O Delete e 7 A/ Change %ﬁm.s.on
NAME HAME "~ éMa 7‘2,/&”&! JMP
STREET ADDRESS SIREETADDRESS | & 320 ﬁ s 0 E /4}’2_
CiTY-SI-2IP ON-ST-2P | apgr ot I Zﬂ'ﬂl
TmLe 1 Delete TILE T [ Change  [] Acwnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an ¢fficer of duecion
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name apoears i Block 10 or Block 714

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: Tk N /e; oo S A58 26
INTED NAME OF SIGNING OFFICER OR DIRECTOR Lol / Ei(e Daytime Phos #

SIGNATURE AND TYPED OR




