2/4/00-90009-041-870.00-370.00

2000 UNIFORM BUSINESS REPORT (UBR)

\DCLUMENT # 729093

. Entity Name

THE TAMPA GENERAL HOSPITAL FOUNDATION, INC.

FILED

Principal Place of Business

DAWIS ISLAND BLVD.
TAMPA FL 33605
uUs

Malling Address

P.O BOX 1289
TAMPA F 33601-1289
us

2. Principal Place of Business

3. Wailng Address

T

A

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

QOMAR -2 AMIL:

: 00

e

Cily & Stata City. & State 4. FEI Number Applied For
23'7354477 Not Applicable
Zi Count i iti
P ity Zip A Country 5. Certificate of Status Desired [ f ﬁ'gsqﬁf:émna!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
e T e i I T — e —— 1 o ———— | rNamg P T e D ST SN ey BT eTe e e - ]
James W, Warren III
Strest Address {PO. Box Number Is Mol Acceptabley
MULLIS, HAROLD W . S AT (PO- Bax |
101 E-KENNEDY BLWD - —_— —— 0 N-—Tampa St —5pp—3000————
" STE 2700 :
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ths state of Florida.
SIGNATURE James W. Warren IIIl, President 1/26/00
Signatund typSa¥e printad same of registered mnﬁvmo ¥ applcabie. (NOTE: Ragisierad Agen) signature required whan reinesabig) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS _
WILE ; sSD ] pelete mE ) Clctange [ Additlon §
NavE BLAIN, LAURA C NAME VD 2
STREEY ADORESS | B0 S BLVD smeeranoiess | Richard A. Beard III ) 2
omy-s1-1P | TAMPA FL 33808 G- 129 100 N. Tampa Sts, STE 3175 ., §‘
me D AX pgee T Tampa, FL 33502 ‘Oonange [ Addition | O
MAME mss) JEREMY P ' HAME .

STREET ADDRESS | 220 8 FRANKLIN ST STREET ADDRESS 2. W

orv-sT-08 | TAMPA FL 33602 CITY-ST-ZP o .

T - - = LK pOY . e weien [ Ogltg- ~-- W TTE e s 0 e ;’u;..-_,-} [ Change _  CAdeition, |
SN::;EETADDP.ESS ?WME? " | ::uar;wuness arry C. Carey, M.D.-

omv-sr-z2 | TAMPA FL 33602 e Jemww |2 Columbia Dr., STE 430A .
e 0 X oelers me . FETORET IR D) Changs [ Additien
NAME MARTINEZ, SUSAN A MME .
smaeer aboress | 901 E KENNEDY BLVD STRECT ADDRESS " '

onv-s-2P | TAMPA FLA3802 COY-ST-2P *

TME D 3 Delete mLE L [Jchange [ Addition
NAME MULLIS, HAL NAME L .

sTRzeT aporess | 109 E KENNEDY #2700 STREET ADORESS * K

CiTY- ST ZIP TAMPA FL 33602 CITY-§7-21P -

TnE D O Delese me Ochange [ Addition
HAME FSHER, CAROLYN C NAME .

STREET ADDRESS | 4904 ANDROS AVE STREET ADDAESS

or-st-2f | TAMPA FL 33629 &iTY-5T-2P

12. ! hereby centify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutas. | further certily 1hat the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or direclor
of the corporation or the recefver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address. with all olher like empowered.

changed, or on an attachmagt

| SIGNATURE:

R

EJaneBiWifAWalren 177 President 1/26/00 813-227-2051

PED mmms@mmmumsm

Cate Daytime Phone #

- .



