e |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727231

1. Corporation Name

(3)

VOLUNTEERS OF NEW PORT RICHEY HOSPITAL, iNC.

Principal Place of Business

P.O. BOX 9%
NEW PORT RICHEY FL 34656

Mailing Address
P.O. BOX 896

NEW PORT RICHEY FL 34656

A

3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/22/1973 05/01/1995
2. Principal Place of Businass H2a. Mailing Address 4. FEI Number Applied For
’;1—] 23] 59'1907202 Not Applicable
Sulte, Apt. 4, elc. -, Sule. Apl. 4. etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
[22] 27 Fae Required
City & State ___ City & State 8. Election Campaign Financing O $5.00 may Be
?:;[ 28] Trust Fund Contribution Added 1o Fees
Zip Couniry | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 20| 3 Florida Statutes ¥ ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NEWMAN, ROGER 82| Sueol Address [P0, Box Number s Not Acceptabie]
5837 MARINE PKWY.
NEW PORT RICHEY FL 34656 83
84| City 85! Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.1508, Forida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e
Signature, typed of printen nare of reguterad 8gent and s | apoicable NOTE: Registered Agenl signature required when renstat ngl DATE rn\
1z OFFICERS AND DIRECTORS 3. ALDITIONS/CHANGES TO OFFICERS AND DIRLCTORS TN 15 o
TILE D CJUELETE 11TTLE Vide FResidmd—Diretlsr [ Change [ ] Addition g
NAME HARRISON, ED 1.2 NAME 5
seer aovhzss | 4445 HAMPTON DR. 1.3 STREET ADORESS &
oIy -§1- 2P NEW PT. RICHEY FL 34653 140iTY-sT-29 o
e SD Boetete 21TMLE S0y ap, - Divethr [JChange” B Addton | O
NAME JOYNER, RUTH 22 NAME g },Z‘, londrn thace.
streer aponess | 9108 BASSETT LN 2.3 STREET ADDRESS
CITY-ST- 2P NEW PT RICHEY FL 2 4 CITY-§1-2IP
TILE PD (CJDELETE 31 TITLE Direphere [Pchange ] Addition
NAME LERCH, LUCILLE 37 NAME
seeraooress | 3442 SPRINGFIELD DRIVE 33 STREET ADDRESS
CITY- ST-2Ip HOLIDAY FL 3.4.CITY-5T-2Pp
TINE v [JDELETE 417INE Residet- B Crhange [T Addilion
NAME ROLLO, FRANK 4.2 NAME
staeer aooress | 6041 BALBOA DRIVE 43 STREET ADDRESS
GITY-ST-21P NEW PORT RICHEY FL 44 CNY-ST-2P
Tine (1] [JDELETE 5.1TILE [change [ Addition
NAME NEWMAN, ROGER 52 NAME
staeer aponess | 1351 SAFFRON WAY # 53 5TReeT ADDRESS
CiTY-ST-2iF NEW PORT R'CHEY FL 34655 5.4 CITY-51-2IP
TiHLE D BRRELETE 6.1 TITLE ﬁkﬁ‘ﬂl Mandepvs lle Ctonange DR Addition
NAME FOSTER, LOIS 62 NAME Diredton-
smeeraooness | 4217 EDGEWOOD DR, 63 STREET ADDRESS
CITY-S1-2IP HOL'DAY FL 34691 6.4 CITY-ST-2IP

14,

Si

| do hereby certify that the j
certify that the information
oath; that | am an officer ¢
appears n Biock 12 or Bl

GNATURE: -

3 if changgd, or,

>clor of the gorporatig
| Ankitiachment with an address.

{ E N~ Foger W oty "/;(99/026 913-978- 7771

©F BIGNING OFFICEF OR DIRECTOR

dmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Floriga Statutes. | further
-ated on this annual report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
0" the receiver or frustee empowerad to executs this report as required by Chapter 817, Florida Statules; and that my name

Daytima Prone #



