2000 UNIFORM BUSINESS REPOHT (UBR’ 9/13/00-90052-011-$61.25_:$61.25

DOCUMENT # 727231

1. Entity Name

VOLUNTEERS OF NEW PORT RICHEY HOSPITAL, INC.

T
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SLURETARY OF 5 ¢
SR AR s L
PASHN OF CORPORATH

P.0. BOX 996

NEW PORT RICHEY FL 34656

Principal Place of Business Mailing Address

P.O. BOX 39

NEW PORT RICHEY FL 34656
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2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chly & Stente CTity & State . FE) Number Appiied For
59-1907202 Not Applicable
Zip Country Zip Country e ; $8.75 Acuitional
5. Certificate of Status Desired 0 Fo Required

7._Nama and Address of New Raglstered Agent

6. Name and Address of Current Registered Agent

S = o
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NEWMAN, ROGER
5637 MARINE PKWY.
NEW PORT RICHEY FL 34656

= Namg™

Sireet Addrass (PO, Box Numbet is N%éceptgbla}
S New ForrFashey FL |52 |

~
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Clpire) Wadoo

8 ‘Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siale of Florida.

of tha corporation of the receiver or rustee empower ;
changed, or on an aitachmeant wilh gn address, with all other (ike empowered,

R ARED

SIGNATURE:

red to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

S5 ianATURE (s 3/ 2s6 a
SigratLre, 1yDed of printed narme of ragritsded SURTY BN lifke it appicats. {NOTE: Ragistarsd AGort Signatura rocuansd when renetatng) / DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check ‘Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added 10 Fees Department of State
10. QFFICERS AND DIREG TGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TME W amits ~ Ocrange [ Addition
e CALVIN, JAMES A Cé 37 % : ?;?”""’7:“
sweer anoress | 53657 EL CERRO DR —— Y. arere /L(w‘z_
onv-51-20 | NEW PORT RICHEY FL 34655 st | Do (28 Rrafo, W 39658
me v & Deete e v q Change [ Addilion
HANE m EARLCT - “s‘”‘m‘;_r Prace, David
STREET ADDAESS IXLER . ADDRESS

omsiaw | HOLDAY.FL3G0. — .. - oo . Worsee |35 Florgmar Terggeg ., 0 |
TME T ] D) Detese TmE M g o Voo Dtnae [ Asgiion

TITHAME T - :MABEE,_'CLAIH’_‘ T e T lld a1 | ' - et Ml HEEuE e e L T-‘-..—_T.—-—'r;_-::.;- =iy - -
stoeET 00Ress { 4711 ROWAN RD, APT 408 STREET ADOFESS 57 Maninis 12
cm-s1-2P 1 NEW PORT RICHEY FL 34653 Cire-51-2¢  /
E AT (R Delets TimE ] Addition
NANE SMITH, MARJORIE HAME
sTReeT apoeess | 5240 SPARROW DR STREET ADDRESS W \(-\
£I-51-2P HOUDAY FL Mm CITY-&7-2iP
e $ (R Detete me s S, X1 crange}J [T Addition
e LOEFFLER, ROBERT e Kim Fenla
STREET ADDRESS | 8141 AQUILA ST #345 STREET ADDRESS 4015 Vista Verde Dr. Aptog
om-s-ZP | NEW PORT RICHEY FL 34852 crY-ST-2P New Port Richey, FL 34655
TME D - O peiete ThL D K Crange [ Addition |
NAME MCOQUEEN, BARBARA NAE McQueen,Barbara ,(9
steer soness | 4221 ESTRADIA PL SRETAORESS | 44737~ /Y] drinds Fofotod-
crv-si-20 | NEW PORT RICHEY FL 34655 oe-st-zp__|° Lol fiekiy DOy 394654
12. | hereby can‘.iuh_(I that the information supplied wiih this filing does not quaiify for the exemption stated in Sectlon 119.07(3)(1}, Florida Stdtutes. | further certify that tha Information
indicated on this report or supplernental report Is true accurate and that my signature shall have the same legal effect as if madé-under oath; that | am an officer or director

Qaytins Phore #

2)51 2000 T M- $39)

CR2EQ37 {5/00)



