2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 17,2008 8:00 am

ecretary of State

DOCUMENT # N98000003614

1. Entity Name
THE KIDS HEALTH CARE FOUNDATION, INC.

Principal Place of Business
1105 E. KENNEDY BLVD
TAMPA, FL 33602 US

Mailing Address
P.0. BOX 5135

TAMPA, FL 33675-9986

PALALE VISP R

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04-17-2008 90029 011 ****61.25

AT

04142008  Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEl Number Applied For
59-3517416 Not Applicable
i l Zi Count i
Zip Country P ouniry 5. Certificate of Status Desirad a $8.75 Additiona!
Fee Required
6. Namo and Address of Current Registerad Agaent 7. Namae and Address of Now Registered Agent
Name

HOLT, DOUGLAS A
1105 E. KENNEDY BLVD
TAMPA, FL. 33602

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

City

FL I Zip Code

8. The above named enli
the obligations of gégi

SIGNATURE

CANA

¥ 08

submits this statement for the purpose of changing its registered otfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

G U

-
SignaweTed or prinzea name Wegisiatec apant and Lte ¥ appicable.

(NDTE: Registered Agenl signature raquired when reingtating)

 pare

Filling Fee is $61.25
Due by May 1, 2008

8. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

P “”"Maa;Iga. éﬁec'kr;ﬁayai:lq?t:gi )
Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE = D O Detete TTLE [Ochenge  [J Addition
NANE HOLT, DOUGLAS A MD NAME

STREET ADDRESS | 1105 E. KENNEDY BLVD STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 CITY-$T-21P

THLE 8] O pelete THLE [J change (] Addiion
NAME AUBIN, MICHAEL D NAME

STREET ADDRESS | 2001 W MLK BLVD STREET ADDRESS

CITY-ST1-2IP TAMPA, FL 33607 CITY-ST-2IP

MLE D O Delete TILE [JChange [ Addition
NAME GILLETTE, MARY ELLEN NAME

STREETADDRESS | 12213 N ARMENIA AVE STREET ADDFESS

CITY-ST-2P TAMPA, FL 33612 CITY-ST-2F

TILE D [J Delete TILE . . Change [ Addition
NAME GORSKI, PETER A NAME fedec A. GorskK LMY, F\.P.p%

STREET ADORESS | 1002 E PALM AVE STREET ADDRESS /

CITy-57-2P TAMPA, FL 33605 CITY-5T-2IP

TITLE D 1 Delete TILE [ Change [ Addition
NAME SMITH, TREVOR G NAME

STREET ADDRESS | 4234 FAIRWAY CIR STREET ADDRESS

CITY-57-2P TAMPA, FL 33624 CITY-$1- 2P

TIME D O Delete TITLE Chany Addition
NAME FREEDMAN, STEVE NAME S+Heve fre cclma n. PhD e D

STREET ADDRESS | 188907 AVENUE BIARRITZ STREET ADDRESS /

CITY-53-2P LUTZ, FL 33558 CITY-S1-TP

t2. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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 diractor

of the corporation or the rec
changed, or on an attach

SIGNATURE:

yth aglad L Wi her Jike empowered.

VoyJ-vg

or trustee empowerad 1o executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

J'> -3 80k

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Bate Daytime Phong #




