 EEEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

71 May 14, 2002 8:00 am
et ¥ 5695 Se{retary of State

TARPON SPRINGS HOSPITAL FOUNDATION, INC. 05-14-2002 90107 001 ***306.25
Frincipal Place of Business Mailing Address
1395 SOUTH PINELLAS AVENUE 1395 SOUTH PINELLAS AVENUE
PO BOX 1487 PO BOX 1487
TARPON SPRINGS FL 34698-1487 TARPON SPRINGS FL 34698-1437
us us ;
s = > IO R At
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘0898901 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O gg'gesq Lﬁ:ﬂ;ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = ST —_—— < Nama = — —
KIEFER, JGSEPH N. Street Address (P.O. Box Number is Not Acceptable)
1395 SOUTH PINELLAS AVENUE
POST OFFICE BOX 1487 _ ‘
TARPON SPRINGS FL 34689 City FL [ 7 Code

8. The above nélm_éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- i.‘ .

Tiag A

SIGNATURE . T 4™ fng 1r .

Slgnatura.‘typed;qr pr’int-ad name of registered ageng'pnd titls if appticable. (NOTE: Registerad Agant signature required when reinstating) DATE
A

9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE;S$6125 Trust Fund Contribution. O Added o Fees Depanment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE D [ belete TITLE y [ Change Addition §
wwe  [VINSON, DANIEL B e 305 e e leewe, M0, R 1§
' . s : P~

sTaeer aooress | 456 EAST TARPON AVE STREET ADDRESS Ta FL 32613 (Di tor) &
ar-si2 | TARPON SPRING FL 34689 ov-s1- 2 rra, 1rector g
TITLE PD . 1 Delete e David O change XA Addiion | S
e COUCH, THEODORE S NAME David Jacob, M.D,
sz sosess | 1717 E. FOLRER-AVENDE 7042/ svemsovess | 1200 South Pinellas Avenue, #11
or-s.2e |TAMPA FL 33612 or-srze | Tarpon Springs, FL 34682 (Director) .

|ome T [WPDT - W T T Do M | N, Michael Kouskoutis, Eso.  (JChange XX Addiion |

NAME GARNER, LESTER H
steeeT aooress | 504 HILLCREST AVENUE
crr-st-zp |'TARPON SPRINGS FL 34689

HAME 35 West Lemon Street
eon| Tarpon Springs, FL 34689 (Director)

CITY-ST-2IP

TME D 7 Delete TITLE (] change M Addition
wwe  |HOPE, GLORIA RN. Pir. 4. e ooorde Marcus A

steeranoress | 900 PENINSULA AVE STREET ADDRESS orrison Avenue .

av-si-ze | TARPON SPRINGS FL 34689 orvsize | 1ampa, FL 33629 (Director)

TITLE 5D 1 Delete TITLE : [ Change Addition
wie  |DOCKERY, ROBERT J e Aoon Stef "1 X

stReeT Aporess | 64 INNESS DRIVE STREET ADDRESS uast' etcher Avenue )

am-sr22 | TARPON SRPINGS FL 34689 eom-srze | vampa; FL33613, (Director)

TLE 1D [ Delete
Nave PARKER, THADDEUS C,ZV

sTReeT anoRess |4720 CYPRESS STREET STREET ADDRESS 3
arv-srze | TAMPA FL 33607 eomvsrze | 1ampa, FL 33682-7704 (Director)

;:l:ﬂi Jose Vivero O Change  MX) Addition
13540 North Florida Avenue, Suite 104

12. 1 hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), 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 leqal effect as if made under oath; that | am an officer or director
of the corporation or the rgesjver or trustee e wered 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 cn an attach t n r ih all other like empowered.

SIGNATURE:

AR R R RS BNNRE R v e RfBes/lt0) H-18-02 722~ tia~paz,
Sy 7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

o
§




