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ANNUAL REPORT

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION

1997

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

DOCUMENT #

1. Corporation Name

RIVERSIDE HEALTHCARE FOUNDATION, INC.

Principal Place of Business

100 EAST MADISON STREET. SUITE 100

Mailing Address

100 EAST MADISON STREET. SUITE 100

FILED
Jan 17 1997 8:00am
Secretary of State

LT

TAMPA FL 33602 TAMPA FL 336024703
3. Date Incordmraled of Qualified | 3a. Date of Last Report
06/10/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21304 .S, Hicuany 201 Naru s8] 2014 .0 Hicnany .30l A}m—& 59-3382698 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc ’ o . $8.75 Additional
El SutE Lo Eﬂ 5 TE 5.° © 5. Certificate of Status Desired O Fee Required
Cﬂla Stale C“'{‘&,S‘ate 6. Election Campaign Financing $5.00 may Bo
23] Tampa Fi- 28] T amps Ft- Trust Fund Contribution Added to Fees
Zp , Country Zip Country 8. This corporation has fiability for intangibie tax under s. 199.032,
24] 33019 2s] wsn 2s] 33619 0] s A Florida Statutes Clves [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82{ Strest Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
84 City 85! Zip Code

FL

11. Pursuant to the provisions of Seclons 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

appears in Block 12 or Block 13 if gy

SIGNATURE: ____{

SIGNATURE
Slgnatute typed of printad name ol tegisterad agont and tle f applizatie. (NOTE Registared Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD (] DELETE 14 TLE W Change ] Addition
HAME HUTYA, EDWARD A 12 NAME
smeerancaess | 100 EAST MADISON STREET, SUITE 100 13STREET AIDRESS | Beosd UL S, HicHuY 201 NeRTd
CITY-5T-2P TAMPA FL 33602 14 CITY-ST- 2P TAmeAa  FL 33619
TILE VTD [T oeceve 21 TTLE WChange 1] Addition
HAME TAYLOR, PETER F 22 NAME
sreeranoress | 100 EAST MADISON STREET, SUITE 100 235TREET ADDRESS | BN U, S HicHmy 301 NorTH
coy-st1-2IP TAMPA FL 33602 240Y-ST-20 | TEmpA  [C L 22LI9
TLE VSD T DECETE 317LE BN Crangs L] Addition
NAME WICKS, JOHN C 32 NAME
seetanoress | 100 EAST MADISON STREET, SUITE 100 sasmeeranoress | 3o iy U S- Hicdesy 304 I\}on-m
CITY-51-2P TAMPA FL 33602 aagy-s-2r | AmPA o 33619
TITLE T DELETE A1TILE L] change ] Acdition
RAME 4.2 haE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2IP
TITtE (] DELETE 51 TITLE [JChange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7 54 CITY-5T-2IP
TITLE [J oeeere 61 TITLE [ change [T Acdition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
QITY-51-21P 6.4 CITY-5T- 2P
14. | do hereby cerlily that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

infarmation indicaled on this annual zeporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
ol br on an atachmen) with an address.

blfé: r,/r;:

Daytima Phone # od4s03 4



