R
¢ 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # 729093 = Secretary of State

1. Entity Name
THE TAMPA GENERAL HOSPITAL FOUNDATION, INC. 01-30-2006 90069 031 ****70.00

Principal Piace of Business Mailing Address
2 COLUMBIA DR. P.0 BOX 1289
RM. H-149 TAMPA, FL 33601 US

TAMPA, FL 33606 US

2. Principai Place of Business 3. Mailing Add'éé;i:.. H““Hml “m "m "Hl m“ ‘N I’I" Ill“ I'I“ |I|” I‘IH Hmm |”I|‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008  chg-NP CR2E037 (11/05)
City & State City & State ' 4, FEI Number Applied For
23-7354477 Not Applicable
Z' t i Ty
s Country . 2 Siu.ntry 5. Certificate of Status Desired O $8.75 Additional
- Bak Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOUSS, MARK A ESQ .
16510 MILLAN DE AVILA . - Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33613 . h
: N
City FL 2ip Code

8. The above namead entity 31._abmits 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 /q,,,\ : £ + C’_A.A.‘ﬂmﬂn) //C; S'/() /A

Slgnam.ru:wéJ or printed name of registered agent and title il epplicable, (NQTE: Registerad Agant signatura required when reinstating} DATE
Filin'gf:ee‘is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due byi Méy 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VG [ pelete TITLE VT . [J change  PRcAddition
NAME GUYTON, BRYAN J NAME Kouwe, Richand L . .
STREETADORESS | 100 N BRUSH ST. #440 st o0ness |31 Chaswel ide Wall Way, Unir Tol
CITY-ST-2IP TAMPA, FL 33602 ciry-81-2p M ElL 330L0X
TITLE D ] oelete TIHE i [ Change (] Addition
NAME DINGLE, PHILLIP S NAME
STREET ADORESS | 4516 WATROUS AVE. STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33629 CITY-S1-2P
TITLE T O Delete TIFLE O crange [ Addition
NAME TOUCHTON, JOHN T JR. HAME
SFREET ADDRESS | 1700 S. MACDILL AVE., SUITE 340 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-51-2IP
TITLE D O Delete TITLE O change [ Aaditicn
NAME CAREY, LARRY C MD HAME
STREET ADDRESS | 4 COLUMBIA DR STE. 430A STREET ADDRESS
CITY-8T-2P TAMPA, FL 33606 CITY-57-2IP
TITLE D 7 Detete THTLE [ Change  [J Addition
NAME SILVA, ALBERT J NAME
STREET ADDRESS | 6404 RENWICK CR ’ STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33647 CITY-51-2IP
mE c {7 Detete THLE O Change [ Addition
NAME NOUSS, MARK A ESQ NAME
STAEET ADDRESS | 16510 MILLAN DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 cvy-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: }""‘lﬂi/éﬂgf _— / ,,é)s’/uc: A3 -¥YY-3q3

SIGNATURE ANQHTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Deytime Phone #




