FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO e e Apr 02 1998 8:00am

CORPORATION
Secretary of State

oos ONVIS10N OF CORPORATIONS Secretary of State

POCUMENT # N96000003077 (2)

poration Name

RIVERSIDE HEALTHCARE FOUNDATION, INC.

Principal Place of Busness Maliling Address l |||m|| ||| ||||| I|||| ||‘||||“’ ||||| ||m II||I m“ ||||| |II\| ||I| ||I|

014 U.S. HIGHWAY 301 NORTH 014 U.S. HGHWAY 30% NORTH 3. Date Incorporated or Qualified
SUNTE 00 SUITE 500
TAMPA FL 33619 TAMPA FL 33618 -
us us 4. FEI Number Applied For
m& Not Applicable
. | 2a. i
2. Principal Plece of Business a. Mailing Address 5. Certficate of Status Desired 0 $8.75 Additional
[21] 26 Foe Required
Suite, Apt. #, etc. Suite, Apt. ¥, slc. 6. Elaction Campaign Financing $5.00 may Bs
@ E Trust Fund Contribution O Added to Feos
City & State City & Siate 7. 1s this nonprofit corporation a homeownars association?
23 E] [ ves &No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
24 ;l ;] ;6‘ Porsonal Property Tax dus June 30. [ Yas HNO
9. Hame and Address of Current Reglatered Agent . Nama and Address of New Roglourod Agent
s 81} Name
3 Jo Cuy . e ks
- AMERLAWYER CHARTERED 82| Streg Address,(P.O. Box Number Is 1 Acceptable) tU S ‘,ﬂ&‘
} 343 ALMERIA AVENUE 1Y Le. LﬁﬁLS@I
CORAL GABLES FL 33134 ®
i -
i 84 85 ode
f Foups FL | 2227 o

11. Pursuant io tha provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatson submils this statement for the purpose of changing its re |§tered
office or regi: d & or bath, in lhe Stale of Fiorida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | nd accppt the obliggiions of, Sectuon 617 ﬁ Florida Statutes.

SIGNATURI oy-2p- 2y
. typead or printed nums of registered sgert and ttka if lppbcablo [NOTE ggtslerod Agenl signature required when rainstating) DATE
1. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [ peceTe 11 TILE L | Change™ [ Addition
RAKE HUTYA, EDWARD A 12 NAME
street aporess | 3014 ULS. HIGHWAY 301 NORTH 1.3 STREET ADDRESS
|_cy-s1-ze TAMPA FL 14 CITY-ST-2P
. TITLE V1D T DELETE 21TIME O changs [T Addition
L TAYLOR, PETER F 22 NAME
= | smezravoress | 3014 U.S. HIGHWAY 301 NORTH 23 STAEET ADDRESS
: CITY-S1- 7P TAMPA FL 2. ACIFY-51-2IP :
1 TIE 7 OELETE 31 THLE L] Changs™ [ Additlon
NAME WICKS, JOHN C 32 HAME
smeeraporess | 3014 U.S, HIGHWAY 301 NORTH 3 STREET ADDAESS
CITY-S1-2P TAMPA FL 34.CNTY-§T- 1P
E 11 DELETE 41 TITE L Change LI Addition
; NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CiTY-$T-21P AACITY-ST-2P
; TME TJ DELETE 5.1TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 1 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-ST. 2IP
e T Decete 6.1 TILE L) change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry- 5¢- 20 SACITY-$T-2F
14. | heraby certify that the information supplied with this filing doas not qualify for the exem tlon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual report is true ang ccurl and my signature shall have the same legal effect as If made under cath; that | am an

ofticer or director of the corporation or the recaiver or irustee empowegr]

Block 12 or Block 13 if chﬂngad/fazv an gilachment with a gk
SIGNATURE: Wz € LA a8

; aporl as required by Chapter 617, Florida Statutes; and that my name appears in

W/~ 52 6al- 2

CR2E037 (10/97)



