FILE NOW: FILING FEE IS $61.25

FILED

K
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am E
CORPORATION ’ Katherine Harris '
ANNUAL REPORT  (EJEess e o o ecretary of State
1999 N i DIVISION OF CORPORATIONS 04-20-1999 90030 014 ****51 25
DOCUMENT # N96000003077
1. Comoration Name il
RIVERSIDE HEALTHCARE FOUNDATION, INC. . R i'
_
Principat Place of Business Mailing Address
3014 U.S. HIGHWAY 301 NORTH 3014 U.S. HIGHWAY 301 NORTH ,
ok ks 0 O
TAMPA FL 33619 TAMPA FL 33615
us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/10/1996
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE1 Number Applied For
[ T e e e B0E3AB2690 == e o= e = Mot Applicable® (=
= City & State l City & State 5. Certifcate of Status Desired [ $8F;5R2:£m"a' l
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ‘,
24] [2s] [20] [30] Trust Fund Contribution - Added to Fees [
9. Name and Address of Currant Registered Agent 10. Name and Ad of New Regf d Agent ‘
81| Name
Cedee F. _TAv/oe
0 82| Street Address (P.O. Box Number is Not Accaptable)
3014 U. S. HWY 301 N 200y .S AT 30f M.
TAMPA FL 33619 84| Ci — 85] Zip Code
Trwpe FL FL | | 320

office or registered-ag oth, in the State of

11. Pursuant to the provisions of Sections 617.0502 and 61'.'.S %8,
U 5

1508, Flo|
p’s17.0503, Florida Statutes.

gda Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
dnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

|
SIGNATUR ’_'1
T T gi Agent sigy raquired when 0. DATE X0
12. OFFICERS AND/BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD (] DELETE 11 TME TR sad U2, [IChange [ Addition ::
NAME HUTYA, EDWARD A 42 NAME e
smeer aporess| 3014 LS. HIGHWAY 301 NORTH 13 STREET ADDRESS c
orv-stzp | TAMPA FL 14CITY-ST-ZP &
TME VTD {J DELETE 21TILE VS D ;{cnange [ Addition | ©
NAvE TAYLOR, PETER F 22navE \
sweetanoress! 3014 U8, HIGHWAY 301 NORTH 23 STREET ADDRESS
~|emv-stze | TAMPAFL - - - - 2 4 CITY- ST-2IP - -- - :
TmE VSD WDELETE 31 TITLE [lChange [ Addition
NAME WICKS, JOHN C 32NAME
smeeranoress| 3014 U.S. HIGHWAY 301 NORTH 33 STREET ADDRESS
CITY-ST-2F TAMPA FL 34.0ITY-5T-ZP
TITLE V Do [J DELETE 41TME VD) [ Change KMdilion .
Nae Hazel . Bevic k. 42NN '
STREETADDRESS| . 3o/ W& # i&\ywv’a 20) M., 4.3 STREET ADDRESS !
CITY-ST-ZP Tume 1o 44 CITY-ST-2ZP l
TME ¥ [J DELETE 5 TTTLE Clchange  [J Addition
NAME 5.2 NAME }
STREET ADDRESS 5.3 STREET ADDRESS }
CITY.ST-2P 5.4 CITY. ST-2P
E {3 DELETE 6.4 TLE [IChange [ Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2P

T4 T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee em

ered to execute this report as

JAth all other like empowered

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

$12 450-7H2

BZQUIRED (alvay (- Hu o

/7

Daytime Phone #



