2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L92215 >

1. Enlity Name

REGIONAL MEDICAL CENTER BAYONET POINT
VOLUNTEERS ASSOCIATION, INC.

Principal Place of Business

14000 FIVAY RD
HUDSON FL 34667-7103

Mailing Address

14000 FIVAY RD
HUDSCN FL 34667-7103

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90021 002 ***150.00

AR

tst MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FE!f Number Applied For
58-3043544 Not Applicable
Zip Country Zip Country 5. Certilicate of Stawus Desired O $8.75 Additonal
- _ ) 1 _ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsten!d Agent
Name
?%%E%T\}ARQ %%TDB Street Address (P.O. Box Number is Not Acceplabie}
HUDSON FL 34667
City Zip Code

FL

the ebligations ol 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 farniliar with, anc accept

Signaluee, typad or pristerd tame of iegsleced agent and viie 1| appheatie

(NOTE Registeied Agent $100ature aed when csnsiaing

DATE

" FILE'NOW!I! FEE IS $150.00::
After May 1, 2006 Fee Will Be $550.00
Make Check Payable 10, Flonda Depanment uf Staie 3

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10 GFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 1

HTLE D O patete TIMLE [ change 3 Addition
NAME LONG, PATRICK NAME

STREET ADORESS (14000 FIVAY ROAD STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 Criy-st-2Ip

TITLE D , O3 oelere ks {JChange  [2 Addition
HAME CONROY, ROBERT 8 NAME

STREET ADDRESS [ 14000 FIVAY RD. STREET ADDRESS

City-§7-24p HUDSCN FL 34667 CITY-ST-21P

Ting p O3 petete T F Wconange O Addition
NAME MARTIN, WILLIAM P _ o e | DANIEL WAMMER

STREET ADDRESS | 8605 STONEHEDGE WAY STREET ADDRESS 505' STIVEHEDGE WY

CrY-ST-7P | HUDSON FL 34667 CirY-ST-20 b‘o DS _FL FHt 7

e S 1 Detete THLE [ Change [ Addition
NAME GOLDMAN, BLOSSCOM NAME

STREET ADORESS (11115 ARECA DR. STAECT ADDLRESS

CITY-ST-2P PORT RICHEY FL 34668 oITy-51-2IP

TITLE T {1 Delete LE Cchange [ Addition
NAME TOBIANSKI, GERALD J NAME

STREET ADDATSS | 12141 SPARTAN WAY #102 STREET ADDRESS

orv-s1-2p |HUDSON FL 34667 CaTY-S1-7IP

TTLE 1 pelei TLE [J Change Addition
NAME - NAME ‘/Q” y DU AA ):de E

STREET ADORESS stheer aooress |/ 0@ KU vay

CTY-ST-21P arstze LM OD sod, FL 346

SIGNATURE: M{’M

[—30-06

12. | hereby certily that the informaticn supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Flarida 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.

7
Gihacy “TobiausK/

7RI-F/5-A550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Bate

Oayime Ppone #




