2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L92215

1. Entity Name

REGIONAL MEDICAL CENTER BAYONET POINT
VOLUNTEERS ASSOCIATION, INC,

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90073 031 ***150.00

Principal Place of Business : Mailing Addrass
14000 FIVAY. RD . - - 14000 FIVAY RD :
HUDSON FL 34667-7103 HUDSON FL 34667-7103 R 5 D ﬂ 1 8 1 70

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE ' CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

59-3043544 Not Applicable
i County Zp Country 5. Certificate of Status Desired O gg';g,,ﬁf::ioml
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
- Name ~ i

CONROQY, ROBERT B
14000 FIVAY ROAD
HUDSON FL 34667

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] zZip Code.

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatute, typed of printed name of registered agent and tle f apphcable {NCTE Registered Agent signature required when rinstatng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. — OFFICEAS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE D 7 petete THLE [ change [ Addition
NAME LONG, PATRICK NAME
STREET ABDRESS {14000 FIVAY ROAD STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-S1-2IP
TITLE D [ Delate TITLE [ change [T Addition
NAME CCONROY, ROBERT B NAME
STREET ADDRESS | 14000 FIVAY RD. STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP
ME-  ~ [P — = e - = c- - [ potete e ——— . - [Ochange [ agdition
NAME MARTIN, WILLIAM P NAME
STREET ADDAESS [ 8605 STONEHEDGE WAY STREET ADDAESS
CITY-S1-2P HUDSON FL 34667 CIry-S1-2IP
TILE s O pelete TITLE T change [ Addition
NAME GOLDMAN, BLOSSOM NAME
STREET ADDRESS | 11115 ARECA DR. STREET ADDRESS
CITY-51-2P PORT RICHEY FL 34668 CITY-ST-2IP
TILE v (R Deteto TITLE [ change [T Addition
NAME HAMMER, DANIEL NAME
STREET ADORESS | 5353 BLUE POINT DRIVE STREET ADDRESS
crv-si-zp | PORT RICHEY FL 34668 CITY-S1-7P
s T : [ Detete TITLE 7 JR change [ Addition
NAME OBIANSKI, GERALD J NAME TOEIANSK] A GiERALY T,
sTReeT anoRess | 12141 SPARTAN WAY #102 STREET ADORESS
orv.si.zp |HUDSON FL 34867 CIY-ST- 2P SH# ME

indicated on this report or supplemental report is true an

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

SIGNATURE:

12. | hereby cer'ify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L (Gepsd T TosltvsKl 21705 737-549-54a0 x 2550

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytrme Phone #




