FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # 727231 (3)
VOLUNTEERS OF NEW PORT RICHEY HOSPITAL, INC.

Sandra B. Mortham

Socrotry of St Secretary of State

DIVISION OF CORPORATIONS

WE

P.0. BOX 0% P.O. BOX 856
NEW PORT RIGHEY FL 34856 NEW PORT RICHEY FL 34656099
3. Date Ingorporated or Qualified | Sa. Date of Last Report
06/22/1978 06/01/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 %] 59"907202 Not Applicabla
Suilo, Apt. #, etc Suite, Apt ¥, olc, N ) $8.75 acditional
r;z—l E‘ _ §. Certificate of Siatus Desired O Feo Required
City & State City & State 8. Elaction Campalign Financing $5.00 may Bo
23] 28 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intanglble tax under 5. 199.032,
24] [25] 20 [30] Florida Stalutes ves [JNo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWMAN, ROGER 82| Street Address (P.O, Box Number is Not Acceptable)
5637 MARINE PKWY.
NEW PORT RICHEY FL 34656 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits 1his staiement lor 1he pur of changing its rePistered
ofhice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as registered
agent. | arm tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE “Bigralute, Typed of preved nama of registerad agent and Sle f applicahle. {NOTE Ragistered Agert nignatura requited wher rainelating} DATE,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE VWD LT vecere Ime T ) Changs LT Addition
NAKIE HARRISON, €D 12 NAME

sweeranoress | 4445 HAMPTON DR. 13 5TREET ADDRESS

CITY - 8T- 2P NEW PT. RICHEY FL 14 CITY-§T-21P : :

TTLE SD T peLEve 21 TILE [T Change 1. Addilion
NawE PRACE, MARJORIE L 2.2 NAME

sreer apbress | 8108 BASSETT LN 2.3 STREET ADDRESS

£TY-5T-26 NEW PT RICHEY FL 2. CITY-5T- 2P

TE D 7 oECETE L1TILE Ll changs L. addition
NAME LERCH, LUCILLE 32 NAME

steeeraooress | 3442 SPRINGFIELD DRIVE 33 STREET ADDAESS

BiTY-S1- B HOLIDAY FL 34, Gl -ST- 2P

TIHLE P ] DELETE 41TIE ) Change ] Addition
NAME ROLLO, FRANK 4,2 NAME

staetaooress | 6041 BALBOA DRIVE 4.3 STREET ADIRESS

City-51-20 NEW PORT RICHEY FL 44 ITY-ST-21P :

e ™ T DELETE 51TME " [ JChange L[] Addition
NAME NEWMAN, ROGER 52 NAME

sieeer aoneess | 1359 SAFFRON WAY 5.3 STREET ADDRESS

ciry-51-21p NEW PORT RICHEY FL 34855 BACHY-ST-2p .

Tne D L7 GELETE BITME [T Change™ LY addition
NAME MANDERVILLE, ARTHUR £:2 WAME

seci aoress | 4217 EDGEWOOD DR. 63STREET ADDRESS |

OITY-S1-2P HOLIDAY FL 64 CITY-51-21P : - -

14, | do hereby certify that the information supplied with 1his fiting does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cartify that the

information indicatad on this annual repor! ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I 'am an officer of director ef tha corporation or the recelver or trustee empowered 10 exscute this repofl as requited by Chapter B1T, Florida Statules; and that my name

appears in Block 12 or k 13 it chgngad Apr on an attachment with an address.
SIGNATURE: __ t{g,tv v ;] Hfos a7 gre-97a- 7771
v Bate Daytime Phona # - OOB8210

GIGNATITRE AND TYI

I NONPROFIT ‘. ﬁiﬁ“:,m? FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E037 (9/96)




