2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:

DOCUMENT # L.92215

1. Enlity Name

REGIONAL MEDICAL CENTER BAYONET POINT
VOLUNTEERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
14000 FIVAY RD 14000 FIVAY RD
HUDSON, FL 34667-7103 HUDSON, FL. 34667-7103

AETAEEAUABAR AR A

01282008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T T
o 59-3043544 Not Applicabte
O 53.75 Additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currenlr Registarad Agent

MASSENGILL, LEIGH | DO NOT WRlTE

14000 FIVAY ROAD

HUDSON, FL 34667 , IN THIS SPACE .

8. The above named enlily submits this slatament lor the purpose ol changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of piiniad nama ol ragistored agent and tile ¢ applcable (NOTE Registerad Agenl signalura raquired when rnsialing) DATE
9. Election Campaign Financing $5.00 may Be e Ta e e T e
FILE NOW!l! FEE IS $150.00 ; . y RN ]
Trust Fund Contribution. 0 AddedtoFees e bt L .
Aftor May 1, 2008 Fee will be $550.00 DS."‘d?.-’ f:]:ﬂ—::xljl_!?h"!‘_lll:: 15['. Da

10. CFFICERS AND DIRECTORS | . T
TINE ) i"
NAME SHALIN, SHAH

STREET ADDRESS | 14000 FIVAY ROAD
CiTy-§t-21p HUDSON, FL 34667

TIMLE o

NAME MASSENGILL, LEIGH
STREET AODRESS | 14000 FIVAY RD.
CITY-§T-2P HUDSON, FL 34667

TILE P
NAME HAMMER, DANIEL

ADDRESS | 8605 STONEHEDGE WAY . . '
E?ff‘ln[.l HUDSON, FL 34687 DO NOT WRlTE

NAME GOLDMAN, BLOSSOM
STREETADDRESS | 11115 ARECA DR.
Ty §T.2IP PORT RICHEY. FL 34668

TILE 5 h IN TH IS _ SPAC E N

TITLE T

NAME TOBIANSKI, GERALD J
STREETADDRESS | 12141 SPARTAN WAY #102
CIvY.ST-2IP HUDSON, FL 34667

Lt v

NAME MATELLA, CHARLES

STREET ADDRESS | 11516 ALDEN COURT [ . . . -
crv-s1-2F | HUDSON, FL 34667 SR SRR CoEe

12. ) hareby certily that the information suppliad wih this hhnc? does nat qualify for the exemptions contained in Chapler 119, Flonda Statules | further certify that the informabon
indicalad on this repart or supplementai raport s true and accurate and [hat my signature shall hava the same legal effect as if made under catn: that | am an officer or dwector
of the Gorporation or tha receiver or rustes empowered lo exacyle this repart as requirad by Chapter 607, Florida Statutes; and that my neme appaars in Block 10 er Block 11 if
changed. or on an altachrpgnt with an address, with all other like empowered.

SIGNATURE:

2-7-03 727-% —faau-J

Dale Daytime Phong #

IGNATURE AND TYPED PRINTED NAMWE OF SBIGNING OFFICER QR DIRECTOR

00 A



