-5

2008 NO'EFOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS7000004582

1. Entity Name

HILLSBOROUGH COUNTY MEDICAL ASSOCIATICN

FOUNDATION, INC.

Principal Place of Business
606 S, BLVYD.
TAMPA, FL 33606

Mailing Address
606 S. BLVD.
TAMPA, FL 33606

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90060 025 ****6] 25

40001529

VAR AV GO A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, stc. 01032008

Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3470072 Not Applicable
Zi Counti Zi t iti
P ountry ® Couniry 5. Certilicate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name

ZORIAN, DEBRA

606 S BOULEVARD
TAMPA, FL 33606

Streai Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agsnt.

EI

SIGNATURE

Slgnature, typed of printed nama of registared agent and tide + applicatle

{NOTE: Regwstared Agent signalture requirgd when reingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDlTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1Q

TITLE PD Delete TTLE 7] Change mtion

NAME WARREN, JOHN R ﬁ NAVE Mﬂ‘ 57@ K, Michtef

STREET ADDRESS | 606 S. BLVD. STREET ADDALSS é d é d/ (/oc,

omv-s-#P | TAMPA, FL 33606 CITY-$1-21P i Py vz?/ EXEV A

TITLE TD [T Delete ILE 4 [ Change  [] Addition

NAME MENENDEZ, LUIS M.D. NAME

STREET ADDRESS | 3011 SWANN AVENUE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33609 cny-si-2Ip

TIILE ED ™ Delete 1ILE [ change [} Addition

NAME ZORIAN, DEBRA NAME

STREET ADDAESS | 606 & BOULEVARD STREET ADDRESS

CITY-ST-2IP TAMPA, FL. 33606 CITY-ST-21P

TILE SD 5 Delete ILE [ Change [ Addition

NAME DALENCE, CARLOS NAME

SIREET ADDRESS | 606 S. BLVD. STREET ADDRESS

CIy-st-2i7 TAMPA, FL 33606 CITY-ST-2IP

TITLE 7 Delele TTLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TITLE 7 Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the infarmation supplisd with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer ¢r director
of the corporalion or the receiver or lrustee empowered to execute Lhis report as reguired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 111
changed. or on an atach { with an addrasg-with all other like empowered.

SIGNATURE: _\/ Diipn>  DERB /E’ zae:fw [ F08  BExH53-047

“SIGNATURE AND TYPED DRX“TED NAME OF SIGNING OFFICER OR DIRECTOR BGate Dawtime Phone 8

J



