FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # L92215 E Secretary of State
1. Entity Name / 05-01-2003 90380 001 ***150.00
REGIONAL MEDICAL CENTER BAYONET POINT VOLUNTEERS
ASSOCIATION, INC.
Principai Flace of Business Mailing Address
14000 FIVAY RD 14000 FiVAY RD
HUDSON FL 34667-7103 HUDSON FL 34667-7103
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593043544 Not Applicable
Zi 1 i t it
P Couniry 2 Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
—— 6.”Name and Address of Current Registered Agént ) T~ 7. Name and Address of New Registefed Agenl_ T
Name
CONROY' HOBEHT B Street Address {P.0O. Box Number is Not Acceptable)
14000 FIVAY ROAD
_ HUDSON FL 34667
j City FL Zip Code
8. The above named entlty 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {MCTE: Regisizred Agent signature requirad when reinstating) DATE
m
AﬂFILE NOW!H ||:EE |3l$150-00 9. Electicn Campaign Financing $5.00 May Be
er May 1, 2993 ee will be $550.00 ' . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i [ Delste TITLE : [ Change [ Addition _S_
NAME LONG, PATRICK NAME S
streeT aookess (14000 FIVAY ROAD STREET ADDRESS 3
omy-st-z2 |HUDSON FL 34667 Cry-sT-2P 2
[
TITLE D O Delets TITLE [0 Change [ Addition S
NAME CONROY, ROBERT B NAME .
STREET ADDRESS |14000 FIVAY RD. STREET ADDRESS
civ-s1-2¢ - [HUDSON FL 34667 . . ciry- 1-ZP . < S B
T P . 7 Delets e P W Change  [] Addiion
NAME DUNN, THOMAS H JR. NAME witwiad P MARTIN
STREET A0DRESS 1111628 FOX RUN swecraoress | Jhog  STONEHEDEE WAY
arv-sr-2e [PORT RICHEY FL 34668 orsize | Hupsen, Fl 346k
TITLE S O Delete TITLE [ change [ Addition
NAME GOLDMAN, BLOSSOM . NAME
sTReeT ADDRESS 11115 ARECA DR. STREET ADDRESS
crv-sT-2r  |PORT RICHEY FL 34668 CITY-ST-2P
TITLE v O Delete TITLE v ﬂChange 3 Addition
NAME DURAND, KAY NAME DA IEL HAMMEL J
STREET ADDRESS (1400 FIVAY RD. STREET ADDRESS | 787 A vE Pornr DRVE
orv-st-ze THUDSON FL CITY-8T-2P Poar Ricey £ZL 348
TITLE T 1 Delete TITLE Y [ change [ Addition
NAME OBIANSKI, GERALD J NAME
streer aoress 12141 SPARTAN WAY #102 STREET ADDRESS
CTY-ST-21P HUDSON FL 34667 CITY-§T-2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all gther like empowered.

g v . h9-A9
TEL A A et D o sl 4-24-03 i g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:



