CORPORATION

FILE NOW: FILING FEE IS $61.25
NONPROFIT -

ANNUAL REPORT

1999

G e T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000004069

1. Corporation Name

KIDS LIVING WITH AIDS, INC.

Principal Place of Business

C/O QUTPATIENT SURGERY MEMORIAL HOSPITAL

2901 SWANN AVE
TAMPA FL 33509

Mailing Address
(/0 QUTPATIENT SURGERY MEMORIAL HOSPITAL

2901 SWANN AVE
TAMPA FL 33609

FILED

Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90078 036 ****61.25

270753 - 90078 - 36

S

A G

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

/

A X \ ’j“'?:v Y’ 07/13/1098

Suite, Apt. #, etc. Suite, Apt. #, etc. \[;/ 4. FE! Nupber Applied For
2 _-f“éﬁ_]m' SR 5 R C,—y“ '{"* e e ’fi:é-s%s's;:&?. ,/- == Not Applicables
- City & State  \/ 00‘ N City & State 06‘ 5. Certicate of Stalus Desirsd /ﬂ/ /$8F;185R eA:::irl;c:’nal
___1 Zip |_I Country '_| Zip I—l Country 6. Election Campaign Finanoi(g 9/ $5.00 May Be
24 25 29 30 Trust Fund Contribution Addad to Feas

9. Name and Address of Current Registered Agent 10._Name and Address of New Rogistered Agent
81| Name ~

GIBBS, REBECCA 82| Street Address (P.0. Box Nuny/is/Not Acoepta{%)_)'v

C/Q QUTPATIENT SURGERY MEMORIAL HOSPITAL 9, ) N

2901 SWANN AVE &3 / (§|" (‘9

TAMPA FL 33609 84| oy ~= FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nal
office or registerad agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered
corporation’'s board of directors. | hereby accept the appointment as fegistered

CR2E037 {11/98)-

SIGNATURE Sigmature, typéd or piinted nare Wsﬂd litle it appficable. (NOTE: Registerad Ageni signature required when reinstating) DATE
12, "OFFICERS ANDYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1TME [CJChange  [] Addition
NAME GIBBS, RECECCA . 1.2NAME
streeTaopress| 16519 CAYMAN DR % 1.3 STREET ADORESS
CITY-5T-2P TAMPA FL 33624 ¢ 14 CITY-ST-ZP
me T (19&5115 21TME [JChange L] Addition
e BARNETT, SHARON U)( 220
streeTaooress) 13817 CHERRY CREEK DR 23 STREET ADDRESS
Zory:srar==TAMPA-FL-33618 == —=maomes B PRSP T o0 T N S N e
TLE SD DELETE 3ATME [OChange [ Addition
NAME MORLEY, GABRIELLE S 3ZNANE !
streev aporess| 4701 ESTRELLA ST 33 STREETADDRESS
crv-st-2¢___{ TAMPA FL 33628 34, CITY-5T- 2P
TILE DELETE 43TME [Cherge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZP 4.4 CITY-8T. AP
E [] DELETE 51 TME [JChange  [] Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cin{-ST-7IP 54 CITY-ST-ZIP
TMLE [J DELETE 61TME CiChange  [) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
eTze 84 CTY-ST-ZP

'} hereby certify that the information suppiied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
~ &r direcior of ihe corporation or the receiver or trustee empoyered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

YY1 3 1p- 02

n attgchment with an addreRy
AolanE
3 .

bvith all other like empowered.




