vy
“
= 1/13/

2003 NOT-FOR-PROFIT CORPOR,

4~ Ve

TION

FILED
. Feb 03, 2003 8:00 am
Secretary of State

1. Entity Name

KIDS LIVING WITH AIDS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004069

01-13-2003 90345 008 ****5].25

Principal Mace of Business

/O QUTPATIENT SURGERY MEMORIAL HOSPITAL

Mailing Address

C/0 OUTPATIENT SURGERY MEMORIAL HOSPITAL

55004540

200t SWANN AVE 2901 SWANN AVE
TAMPA AL 33809 . TAMPA FL 33609
Same. Same -
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number £0.3842050 Carvat- Appiied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
B. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7 7. Nama and Addreas of New Rgglmreq ﬁqem__.._....g___-._ e ot e 2
GIBBS. REBECCA Slrest Adgress (P.0. Box Number is Not Acceplable)
C/0 OUTPATIENT SURGERY MEMORIAL HOSPITAL A2
2001 SWANN AVE o -
TAMPA FL 33609 Ciy FL I Zip Code
8. The sbove ed entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Floricda. | am familiar with, and accept ;
the obligatigrk of registered agent. ‘\/ ) /
’ 5 ‘ (/5]
SIGNATURE L (% 'J‘é 03,
Signalfre. tyoad or preked rma of egisianed agent and tha  apksbie. (NOTE: Registanad Agert siGnature required whan reinelating) / qu

FILE NOW: FEE IS $61.25

\

9. Elsction Campaign Financing
Trust Fund Contribution.

4

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | EL2 ADGCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 =
e PD R , 3 Oclete e O change [T Adeition | &
| e QBSS, RECECCA L N P 3
e
sweeraooress | 16519 CAYMAN OR . STREET ADORESS '§
ar-st-2» | TAMPA FL 33624 Cmy-§T-2¢ g
e 1) — I VUﬁ‘]e/ O Detete me D change (] Addion | &
NAME BARNETT, SHARON ‘ NAME -
sineEr aporess | 1412 KENSINGTON WOODS DRVE STREET ADDRESS
CITY-5T-7P WTZ AL 33549 . e GTY-SE-2IP .
e NSD.. VR ST - ST T e e = () Change ~ (D Adddion | 3
NAME g % \e# NAME
STREET ADDRESS | 4 un()sf"’ STREET ADORESS ]
ovv-st-zp | ZAMPA 29 Y -~ CITY-S1- 2P
TILE Lo | Salde. Do e O change 1] Addiion
o Y& e P rSET TRUSTEZ
STREET ACORESS pZ = STREET ADORESS
onvistae  |ed ﬁ—"(ﬁ-r.séaﬂg /23 742 cn.st-2e
e 4 00 Deee e Drne  Cacion | |
RAME NAME | .
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P i
TLE O perte D) Change  J Addiibn -
NAME
STREET ADDRESS STREET ADDRESS i
Cury-ST-1p CIY-5T-2P i’
does not qualify far the exermption stated in Section 119.07{3){i), Fiorida Statutes. | turther centify (hal the information

12. | hereby certl
indicated on this repon or&npplemental report is trug and aceurate and that my signature shali have the same legat effact as i made under oath; that | am an officer or director [ !
af the corporation or the b i
changed, or on an attac|

SIGNATURE:

that the information supglied with this fili

var Or trustee empowerad 1o execute this repo
wijh an addrass, with all other like ampowefed

ehets o FeReEGsdshidss

as required by Chapter 6§17, Florida Statutes: and that my nama appears in Black 10 or Block 11 if i i

w"'ﬂlﬂl AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR ISRECTOR

’f??//oz .

[:2) Daytime Phone ¥




