e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L92215

REGIONAL MEDICAL CENTER BAYONET POINT VOLUNTEERS

ASSOCIATION, INC.

ecretary of State

04-29-2002 90159 028 ***150.00

Principal Place of Business

14000 FIVAY RD
HUDSON FL 34667-T103

Mailing Address

14000 FIVAY RO
HUDSON FL 34667-7103

2, Principal Place of Business

3. Mailing Address

TR A

Suile, Apt. #, elc.

Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3043544 Mot Applicable
Zi Count Z c .
P niry P ountry 5. Certificate of Status Gesired O ?i-g?qa?:;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - [, - - B = - ~ Namea- ~ . - N - ——— .
CONROY' ROBERT B Street Address (P.O. Box Number is Not Acceptable)
14000 FIVAY ROAD
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
i Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Yy
9. Tnis corporation is eligible 1o salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e
= Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detets TINLE [ change [ Addition

NAME LONG, PATRICK NAME

STREET ADDRESS | 14000 FIVAY ROAD STREET ADDRESS

omv-st-2p - {HUDSON FL 34667 CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition

NAME CONROY, ROBERT B NAME

STREET ADDRESS | 14000 FIVAY RD. STREET ADDRESS

omv-s7-zF  |HUDSON FL 34667 CITy-5T-2IP

MLE Delete TITLE P [ Change Addition
e SETERSON;" GIORA™ -~ 7 Mot e - |rHorAs - HDOWA IR, Do S

STREET ADDRESS 14000 FlVAY ROAD STREET ADDRESS /lc’.e Fax ﬂu"

om-s1-2¢ |HUDSON FL orvstzr | PoRT™ RICHE Y’ £l 4Ly

TITLE De TILE S5 [ Change ddition

NAME :!AR'I'IN, WILLIAM W et NAME BLoSSoM GotD AN w BA

steeeT a00REsS {1400 FIVAY RD. srweer aovess | 14115° ARECH DRI vE&

omv-stzp |HUDOSN FL cry-sT-ze Pam" RicHeY, FL 34 ?

TILE S O Gelete TILE \/ / [ Change [ addition

NAME DURAND, KAY NAME

sTReer AnoRess | 1400 FIVAY RD. STREET ADDRESS

oImy-ST-ZIP HUDSON FL CITY-ST-ZIP

TILE T o TITLE ] Change ddition

HAME POTTS, CONNIE Phocee HAME Z;;',a.m_a T. 7 08IAMSKA B

sTreer aooress {14000 FIVAY RD. sTreeT opress | /24 & SPARTAN wa Y A [0,

orv-st-ze |HUDSON FL 34667 orv-st2r | BAYONET PtV T FL. FHLT

13. | hereby certify that the Information supp
indicated on this report or supplemental
of the corpaoration or the receiver or

lied with this filing does not
report is true and accurate and that my signatur

trustee empowered 10 execute t

changed, or on an altachynent with an address, with gl other like empowered.
oY/ dK ety e wfe ér-;_--;-gn‘
SIGNATURE: Mﬁw EW ’ CEELAT

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quality for the exemption stated in Section 119.07(3)(i}, F\ofida Statutes. | further certify

his report as required by

that the information
e shall have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

J

ﬁ/ﬁ‘ﬂS/é/ D/r//'mf 7)7-569-

Daytima Phone #

b1 vf}-)fj

Apr 29, 2002 8:00 am

CR2EC34 (9/01)




