2004 FOR PROFIT CORPORATION FILED
Apr 26,2004 8:00 am

DOCUMENT % 192215 ecretary of State
1- Ently Name 04-26-2004 91285 013 ***150.00
REGIONAL MEDICAL CENTER BAYONET POINT
VOLUNTEERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
14000 FIVAY RD : 14000 FIVAY RD
HUDSON FL 34667-7103 HUDSON FL 34667-7103
e T DT TARAM R RRER e
Suite, Apl. #, eic. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
. - 59-3043544 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O 2’;‘39.;21 l.:\i::iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
?%%g%TVE?%%TDB ) 7 o . - o Street Ad;:e;:(PO I;ox l\iruﬂmbef is Not Acceptable) — — .
HUDSON FL 34667
City FL. { Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5.5
LI

SIGNATURE .
Signature, typed of prnted name of registerad agent and tille d applicable. (NOTE: Registered Apenl signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribtion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D ‘ ] pelere TmE [ change  [] Addition
NAME LONG, PATRICK NAME
STREET ADDRESS | 14000 FIVAY ROAD STREET ADDRESS
CiTY-ST-2IP HUDSON FL 34667 CITY-S1-2IP
TINLE b [ Delete TITLE [ Change [ Addition
NAME - CONROY, ROBERT B NAME
STREETADDRESS | 14000 FIVAY RD. STREET ADDRESS
GIv-sT-2P  |HUDSON FL 34667 § omsrze
TALE P ' ’ O celers - "TiLE ) - B [ Change [ Addition
NAME MARTIN, WILLIAM P NAME
STREET ADDRESS | B605 STONEHEDGE WAY ) = "STREET ADDRESS o e ~
CiTY-ST-21P HUDSON FL 34667 oTY-57-2P
e s {1 Dalete TITLE [Jchange [T Addition
KAME GOLDMAN, BLOSSOM MAME
STREET ADDRESS | 11115 ARECA DR. STREET ADDRESS
CITY-ST-2ZIP PORT RICHEY FL 34668 CITY-ST-2IP
TILE v {1 Delete TME [ Change = [T Addition
NAME HAMMER, DANIEL NAME
sTRegT ADDRESS | 5353 BLUE POINT DRIVE STREET ADDRESS
CITY-§7-T1P PORT RICHEY FL 34668 CITY-ST-ZIP
TILE T (3 Detete TEE Dchangs ] Addition
sTReET ADDRESS | 12141 SPARTAN WAY #102 STREET ADDRESS
cay-st-zp [HUDSON FL 34667 CiTy-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 trustee empowered to execute this report as requirad by Chapter 607, 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: MW Bleses Toamdsc)  Hododd  737-89-500 x99

=7 " SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #

3

Ny

7




