2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707601

1. Entity Name

SUN COAST HOSPITAL, INC.

FILED
Secretary of State

05-15-2000 90203 033 ****70.00

Principal Place of Business

2025 INDIAN ROCKS RD.

P.O. BOX 2025

LARGO FL 33774

us

Mailing Address

2025 INDIAN ROCKS RD.
P.O. BOX 2025

LARGO FLA 337741035
us

2, Principal Place of Business

2025 Tnadian Kocks Roed

3. Mailing Address

WA

W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 15, 2000 8:00 am

City & State . City & State 4. FEI Number Applied For
Largo, FElor do 53-1052802 Nol Applicable
Zip > Country Zip Couniry » ) $8_75 Additional
5. Certificale of Status Desired h
3 3‘1'7% us A 33’1_’ q - 202{ M Fee Required
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registered Agent
~ T Name ToTEE T s e s

COLLINS, JEFFREY A
2025 INDIAN ROCKS RD.
LARGO FL 34644

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

City

FL

iEanl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE. Registered Agent signalure required when remstating}

DATE

FILE NOW:
FEE 1S'$61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to
Department of State

10.

w1 TOFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TITLE CTH. ST O Delete TITLE M change [ Addition
NAME HAWKINS, T.D. Lo NAME
STREET ADDRESS | 11687 TRADEWINDS BLVD STREET ADDRESS
LITY-ST-2IP LARGO £L 33773 CITY-5T-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME COLLINS, JEFF NAME
STREET ADDAESS | 2025 INDIAN ROCKS RD. STREET ADDRESS
—CITY-8T-2IP s lARGO'FL N CITY-S1-2IP 5
TILE TR X Delete TITLE T, Eric To v lor‘, NO. O Change [ Addition
NAME LARSON, ROGER A NAME A .
STREET ADCRESS | 5 |SLAMD PARK PLACE STREET ADDRESS (8 Fernbr colke Drive.
omv-s-2P | DUNEDIN FL 34698 oTy-51-2p Safet y Har bor, FL 34495~
TITLE VIR . 1 Delele TITLE [ change [ Addition
NAME OTTAVIANI, ANTHONY D.O. NAME
STREET ADRESS | 484 BLUFFVIEW DRIVE STREET ADDRESS
cme-51-21P BELLAIR BLUFFS FL 33770 ciry-s7-2IF
me VIR [1 Delete TITLE O Change [ Addition
NAME DIGIOVANNI, ROBERT D.O. NAME
sTReeT a0oress | 9960 FRANK DRIVE WEST STREET ADDRESS
CiTY -8T-719 SEM‘NOLE FL 34646 CiTy-ST-21P
me STR 1 Delete TILE [ change [ Addition
NAME SULLIVAN, CLAUDE NAME
STREET ALORESS | 14106 KENSINGTON QAK PLACE STREET ADDRESS
CITY-ST-ZIP LARGO FL 33774 CITY-S5T-2IP

12, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the cofporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SKIA S URE L ek ey A Colling  Gfsstm

T137-38L-1100

sm?{.\ry( ﬁnwpegon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayuma Phene #

CR2E037 (9/99)



