FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 8695 (0)

. Corporation Name

TARPON SPRINGS HOSPITAL FOUNDATION, INC.

AR TRV WO

Principal Place of Business Mailing Address
1395 SOUTH PINELLAS AVENUE 1335 SOUTH PINELLAS AVENUE
PO BOX 1487 PO BOX 1487
TARPON SPRINGS FL 34688-8487 TARPON SPRINGS FL 34588-1487
us 3. Date incorporated or Qualifiec 3a. Date of Last Report
2. Prncipal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m El 1 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. iti
ulle, Apt. #, etc Suite, Apl. # eto 5. Certificate of Status Desired O $8.75 aaditional
;’;] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Foes
2y N Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
4 §4 688- 14 B ‘E‘ EI m Florida Statutes O ves CIno

9. Hame and Address of Current Reglstered Agent

10. Name and Address ot New Reglstered Agent

B1| Mame
KIEFER, JOSEPH N,
K|EFER' JOSEPH N B2 Sé A Irese F‘O Gx Nu Ttsr s Nt Acceptable)
1412 SUNSET ROAD 45 Tnelias Avenue
TARPON SPRINGS FL 34889 © p.0. Box 1487

84

““ Tarpon Springs FL |°5| 326%8

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered off ica
or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | al

famiiar with, ame., ccept the obhgat\or}j I, Saction 617.0503, Ionda Statutes,
SIGNATURE "/’;, 2 Joseph N. Kiefer, Administrator 1/29/96
Signaturisy e pnntm narmie Of regrelard garit aind Gtie il apy i ke INDTE Fiagiterad Agant Signarre requirad whr rerstatirg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/'CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [JDELETE 1110LE 5TD {ICnange ] Addition

N VINSON, DANIEL B 12 NAME Clement, William J.

smeer aooness | 456 EAST TARPON AVE asmeeranress | 1151 Lancer Lane W.

CITY-ST. 2P TARPON SPRING FL 1A CITY-ST-2IP Tarpon Springs ’ FI, 34689

TIILE 1] CJDELETE 21TMLE D CJChangs B0 Addition

NAME LEE, CLOY B 22NAME Lisciandro, Joseph

smeet aooaess | 4533 MARINE PARKWAY, #103 zasmeeranoeess | 3520 Beacon Square Dr.,

CI7Y-ST-7P NEW PORT RICHEY FL zaomv-st-2¢ | Holiday, FL, 34690

TIRLE STD CJDELETE F1THLE P ¥1Change [ Acdition

hAME GARNER, LESTER 32 NAME

steeer aoomess | 504 HILLCREST AVENUE 33 STREET ADDRESS

CHY-§T-2IP TAHPON SPHNGS, FL 00000 34 CIY-ST-2IP 3 4 6 8 9

TILE VD KIDELETE 41TITLE D [J Change Addition

NAME GIULIAN, JOSEPH & 7 HAME Hope, Gloria R.N., Ph.D

sreeeracoress | 482 RIVERSIDE DR sasweeranoress | 900 Peninsyla Avenu

a5 | TARPON SPRINGS, FL 00000 oo | Tarpon Springs, Bl 34689

TILE STD CYDELETE 51TILE e XChange [ Addition

KAME SPENLAU, RONALY 52 NAME Ronald

sircer aooress | 1420 SUNSET RD 53 STREET ADORESS

CiTY-§1- 2P TARPON SRPINGS FL 540 -81-2

TITLE PD JCIDELETE 61TIME D CdcChange 1] Addition

NAME ADAMS, ADAM E. 6.2 NAME E:Lland Douglas M.D.

steer appasss | 4620 SHEFFIELD DR 3 STREET ADDRESS é len E %gs Memor ial Hosp.

CTY-ST-2P NEW PORT RICHEY FL £4 CITY-51-2P i § oﬁ SB}_’E%

14. | go hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for 1he exemption stated in ton 112.07{3)(K), Florida Statutes. | further

certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | an1 an officer or directar of the corporation or the receiver or truslee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha:

SIGNATURE: l/

>d, or on an attachment with an address

5 f| T Bamo_ Lester H. Garner, President 1/29/96  (813)934-4638

SIGNATURE AND TYFED INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytirme Phons #

CR2E037 (12/95)




Additiogns:

D

Rutledge, Hugh A., M.D.
34637 U.S. Hwy. 19 N.
Palm Harbor, FL 34684

D

Withers, Donald E.

1815 Golfview Drive
Tarpon Springs, FL 34689




