FILED
2007 FOR PROFIT CORPORATION Aug 09,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L92215 ; 08-09-2007 90053 021 ***550.00

1. Entity Name
REGIONAL MEDICAL CENTER BAYONET POINT
VOLUNTEERS ASSOCIATION, INC.

Principal Place of Business Maiting Address Q“lz“" 6 U -
14000 FIVAY RD 14000 FIVAY RD :

HUDSON, FL 34667-7103 HUDSON, FL 34667-7103
e R P T R LRFACR S AR EAAE
Suite, Aot #, et Suite. Apt. 8. sto. 07092007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3043544 Nat Applicable
o Country— R Couniry 5. Certificate of Status Desired O $8.75 additronal
Fee Raqujred
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
CONROY, ROBERT B Tzl MAssEiGLL
14000 FIVAY ROAD Stregt Address (P.O urmber isNot Acgeptable)
HUDSON, FL 34667 /9608 " FrvA Y BAD

“HyDso FL | %867 |

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
the abligations of registered agent.

SIGNATURE
Signaure, Typed or pfintea neme of regisivred agent hd tiie d sapphcable (WO PE Regsreo Agant sigralure raguiad whan wawns\?hngl DaAlk

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ILE D PRelele THit [ Change gAmiriun
NAME LONG, PATRICK RAME SHALN /-f’f?#
STREET ADDRESS | 14000 FIVAY ROAD SIREET ADDRESS | /000 FIUAY AoADd
Grv-s-2p | HUDSON, FL 34667 owsize | Huoson, AL 34607
e D A Delete e D (1 changs I Adition
NAM CONROY, ROBERT 8 NAME L EIGH AT SEVGILL
SIRLET ADDRESS | 14000 FIVAY RD. st anchiss | £ oo A VAY LeAD
cIvY-SI-ap HUDSON, FL 34667 CiY-31-2P }J(}'Dso;\)" FL- 2 %(07
1ILL P 71 Delete it [ Change 3 Addition
NAME HAMMER, DANIEL ' NAME
SIREET ADCAESS | BE0S STONEHEDGE WAY STREET ADDRESS
CITY-S1-21P HUDSON, FL 34667 CIry-g1-2e
TITLE s O pelete TIILE [Jchange ] Adaitipa
NAME GOLDMAN, BLOSSOM NAME
SIREET ADDAESS | 11115 ARECA DR. STRLET ACDRESS
Ciy-St1-2p PORT RICHEY, FL 34668 Citr-g1-2i¢
1TLE T O Delete i O Change [ ddiion |
NAME TOBIANSKI, GERALD J NAME
STREET ADDRESS | 12141 SPARTAN WAY #102 STREET ADDRESS
CITY-5T-ZiP HUDSON, FL 34667 CITY . ST-21P -
THLE v TR etete TE v {3 Change  [PFaadition
NAMI DURAND, KAY » NAME CUARLES MHATECLA
SIREE1 ADOAESS | 1400 IVAY RD SIRCCT apoAcss | /7 5/6 /4 LDEL EoVRT
cirv-si-2p | HUDSON, FL 34667 cny-si- 2 NUDsod £l B4ul7

12. | nereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chédpter 119, Florida Statues. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my sighalure shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustes empowered 10 gxecute 1hig. reporl as *aquired by Chapter B07, Florida Stajutes, and that my ramae appears in Block 10 or Block 11 if

changed or onan attachment with an address, with all other like empoware
SIGNATURE: j K/Z 7-%-07 _ 707-84- loS

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chayhire Phane #




