2002 UNIFOHM BUSINESS REPOBT (UBR) FILED

DOCUMENT # 753853 Jan 27,2002 8:00 am
1 Enity Nam Secretary of State

Principal Place of Business Mailing Address
INC. INC.
1395 §. PINELLAS AVENUE 1395 5. PINELLAS AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
e s (AR RN R
Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2 106043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.zesqgfgiditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
TARPON spmNGS HOSPITAL FOUNDA“ON, INC Street Address {P.Q. Box Number is Not Acceptable)
1395 S. PINELLAS AVENUE
TARPON SPRINGS FL 33589 ‘ .
, City FL Zip Code

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

.\
i

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Reagistered Agent signature requirad when rainstating) DATE
. 8, Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added 1o F?;,s y Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D Dslete TITLE ; W change [ Addition
wie - |PEARN, EVELYN R e Toyeeg sSHiA L(”E A
staeet aooress | 1524 RIDGE SHORE DRIVE STREET ADORESS %)
or-si-2¢  (TARPON SPRINGS FL 34589 T 5T WA T'Ef_f ff?, [‘) o (1., FH6ET
e P (] Dalete TmE FaTIRTmON ~ NS ohange [ Addtion
NAME PENDLETON, CLIFFORD NAME
streeT anoress |3980 U. S. 19 NORTH #210 STREET ADDRESS
cry-sT-zP | TARPON SPRINGS FL 34689 _ CITY-8T-ZIP .
TITLE T [ Delete TITLE [ Change ] Addition
NAME HILTON, JEANETTE NAME
staeeT anoaess |3226 JARVIS ST ) STREET ADDRESS
cny-st-zp  |HOLDAY FL 34690 CITY-ST-ZIP
TITLE FVP [ pelete TITLE [ Change [ Addition
NAME MORTON, EUGENE NAME
stheeT anoress | 4004 CHESSWOOD DRIVE STREET ADDRESS
env-st-zp  |HOLIDAY FL 346891 CITY-ST-ZIP
TITLE SvpP [] Delete TITLE [Jchange [ Acdition
NAME ALLEN, MARTHA NAME
stheer aporess | 1741 MARENGO DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IF
TITLE ATD O Delete TILE [ change [ Addition
NAME MANDELL, ROWENA NAME
streeT aporess {8015 JUAREZ DRIVE STREET ADDRESS
CITY-ST- 74P PORT RICHEY FL 34668 CITY -ST-ZIP

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exermnpticn stated in Section 119.07(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 legal effect as if made under oath; that : am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh all other ljke empo gred.
SIGNATURE: %@-‘@Wsnﬂi&? ’?EWJ@ j-9- doo2.  FP2-Seoo

Yy, o
SIG| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)




