2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729093

1. Entity Nam

e

THE TAMPA GENERAL HOSPITAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20011 006 ****66.25

100 N. TAMPA ST., STE 3000
TAMPA FL 33602

DAVIS ISLAND BLVD, P.O BOX 1289 - - --
TAMPA FL 33606 TAMPA FL 33601
us us,.
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7354477 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired x® §8'75 Additional
8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e o S L = n_,:_,,..,_.,_..._.w,_, Teeorm - Mame - - " ot -
WAHREN JAMES W ||| Street Address (P.Q. Box Number is Not Acceptable)
1

City

Zip Code

FL

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.

SIGNATURE

Slgnatura, typed or printed name of registered agent and titte if applicable.

[NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: 9.

FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

TLE sh W 0cjat TILE D O Change 3R] Addition

we | BLAN, LAURAC I L AT

STREETADDRESS | 801 S BLVD STREET ADDRESS T AMP. A, FL 33602"

CITY-S§T-2IP TAMPA FL 33606 CITY-ST-ZIP ’

T VD Delet TInLE D [ Change Adition

NavE BEARD, RICHARD A !l W NAME :'&RRE!';;- Cf_i't S-R o » R

sTrReeTADDRESS | 100 N. TAMOA ST. STE. 3175 STREET ADDRESS T AlgPi Fltl 1;352';0 AD

CITY-$7-21P TAMPA FL 33602 CIry-§7-2IP ’

e _ P . O boiete _ THLE _ G } . R change [ Addition
-NA.N\TE"? . —— WARREN‘T'J'AME"S‘W . - - - o= . T NAME - T WARREN n, JAMES W.

swarer aooeess | 100 N TAMPA ST STEETAONESS | Tapa B na60’

CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP '

T 1Y O Deete TinE SD B Change [ Addition

NAME CAREY, LARRY C MD NAME CAREY, LARRY C. MD

STREET AODRESS | 4 COLUMBIA DR., STE 430A STREET ADDRESS :fﬁ,';g“ﬁ‘;a%'gg STE 430A -

CITY-51-21P TAMPA FL 33608 TTY-ST-20P '

i D W osiete TILE [ Change [ Addition

HAME FISHER, CAROLYN C ! NAME

smeeTaporzss | 4804 ANDROS AVE STREET ADDRESS

CITY-§T-2IP TAMPA FL 235629 i CITY-5T-2IP

THTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P . CITY-ST-2P

12, | hereby certify that the information supplied with this filin does Aot quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this repon as re
n address, with all other like empowered.

changed,

SIGNATURE:

ar on an attachment,

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@Uu REaﬂes W. Warren lll, Chariman 473101 813-844-1991
ﬂmns AND TYPES-@ PRINTED NAME OF SIGN FFICER OR DIRECTOR Date Daytime Phona #

;

.o

CR2E037 (10/00)



