2ooé UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # 707601 Jun 03, 2002 8:00 am
1. Eniy Name Secretary of State

SUN COAST HOSPITAL, INC. 06-03-2002 91170 001 ***122.50
Principal Place of Business Mailing Address
2025 INDIAN ROCKS RD. 2025 INDIAN ROCKS RD.
LARGO FLA 33774 P.O. BOX 2025
us LARGC FL 33779-2025
us
A s ewaa I ELASR AR ARG AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1052602 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 A_ddiﬁonal
ee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ARCHRELL . ARRY J.
COLLINS, JEFFREY A Sjreet A%f (P\O,ABCE\I\LNBI:(;KS oj-Aqeeptable’ R
ILLINS, oids, RoAd
2025 INDIAN ROCKS RD. _
LARGO FL 34644 —
Ity i Code
UnReo FL | 3575

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

: S'/R‘i/@-’/'

SIGNATURE

Slgnature, Iyped;r printed n‘aml&f;vﬁislered agent and titte if applicible. {NOTE: Registered Agent si.gnalure required when reinstaling) ! patE
. 9, Election Campaign Financing ' 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. t fdded to F?;s ° Department of State
o OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE CTR O] Delete TILE « I_ Change [ Addiion
NAME HAWKINS, T.D. NAME )
sTREET ADDRESS | 11687 TRADEWINDS BLVD STREET ADDRESS
CITY-ST-2P LARGO FL 33773 . X or-st-ze
TITLE P Delete TITLE FRES\BENT [ Change Addtion
NAME COLLINS, JEFF X NAME ARCHRELL | LARRN T, X
sTReeT Aporess | 2025 INDIAN ROCKS RD. seeraonress (2025 |RDIAN RockS Roady
CITY-5T-7P LARGO FL orr-s-2p - (U ARGO H_. A3 714
TILE TR ﬂneme e TEERS’L&&EQ- IXChange ] Addition
NAME TAYLOR, J. ERIC D.0. HAME BureHer |, TACK.
smeeraooress | 18 FERNBROOKE DRIVE SHETANES |9 @3 BEM MW 60D PRWNE
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP D 'F‘-L— 335\ l
TITLE VTR Delats e NCE C.%FM M AN Change [ Addiion
NAME OTTAVIANI, ANTHONY D.O. W NAME IGHTFO DT, e~ ﬂ
STREET ADDRESS | 464 BLUFFVIEW DRIVE smeer aooress | VA W RWLSBOROUGH ANE .
Cimy-st-2p BELLAIR BLUFFS FL 33770 CTY-ST-ZP  FTRAPA | L 22 0L
TLE VTR %Dere[e TILE Dieegcxdic- Iﬁ\Change [J Additien
NAME DIGIOVANNI, ROBERT D.O. NAME LoWE‘E_\[ 5 G-D AN
STREET ADDRESS | 9980 FRANK DRIVE WEST STREET ADDRESS |y on, WA RBOR. NIEW
CITY-ST-2IP SEMINOLE FL 34846 CITY-ST-2IP LA"RGO N Q’ 33"] 10
L STR - Nnelete e SECRETAR X change [T Additon
NAME SULLIVAN, CLAUDE NAME GEORGE, B8\
swaeer aouness | 14106 KENSINGTON OAK PLACE smer oo [Q QG ST STREET M.
CITY-ST-21P LARGO FL 33774 CITY-ST-21P S\NOLE . ﬁ_ 3%—]-&

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i)! 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 iegal efiect as if made under cath; that | am an officer or director

s ’/%)/02»—

Date Daytime Phone #

oe1Y

CR2E037 (9/01)




SUN COAST HOSPITAL, INC., 2002 BOARD OF DIRECTORS

William C. Hulley, D.O.

Res. 294 Bellview Bivd., Belleair, 34616
Claude Sullivan, Jr. Res: 14106 Kensington Oak Place, Largo, 33774
Anthony N. Ottaviani, D.O.

Res: 464 Bluffview Dr., Belleair Bluffs 33770
Norm Stein,

Res: 1582 Gulf Blvd., Clearwater 33767
Calvin Glidewell Res: 6238 Greenwich Drive, Tampa 33647
Robert Anderscon Res: 7245 Riverforest Lane, Temple Terrace, 33617
Brendan O'Malley Res: 5010 Bayshore Blvd., #4, Tampa 33611

Res: 404 Forest Park Ave., Temple Terrace 33617

Jack Hendricks -




