2001 UNIFORM BUSINESS HEPOFEI' (!:IBR) FILED

DOCUMENT # 727231 | Jan 22,2001 8:00 am
" Emene Secretary of State

VOLUNTEERS OF NEW PORT RICHEY HOSPITAL, INC. 01229001 F0105 032 *F 6] 25
Principal Place of Business Mailing Address
NEW PORT RGHEY FL 356 NEW PORT RCHEY FL 3455 |
ABD0SD18

mfb- ,8 ame .
2, F'ting}n;\(gace 3/ Mailing Address
PO, 0. oz 996
Suite, Apt. #, etc.” Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Newr (502 ﬁwﬁgeﬂ’ Ytar Bt 54
City & State City & State 4, FEI Number Applied For
396456 I hacs 39455 " Frser 59-1907202 Nt Appice
Zp Country ap Country 5. Certificate of Status Desired | Eg'gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - v R R i Name ~ . ——— - - = - - - - -
MABEE, CLAIR ] Street Address (P.O. Box Number is Not Acceptable)
5637 MARINE PKWY.
NEW PORT RICHEY FL 34656
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnatyre, typed or printed name of registared agent and title if applicable. {NOTE: Ragistersd Agant signalure required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTR 7] Delete TITLE [l Change [ Addition
NAME CALVIN, JAMES NAME
streeT anpress | 5357 EL CERRO DR STREET ADDRESS
CIry-S7-2iP NEW PORT RICHEY FL 34655 CITY-ST-2P
TITLE v O Delete TITLE (D Change ] Addition
NAME PRACE, DAVID NAME :
streer apoRess | 4745 FLORAMAR TERRACE STREET ADDRESS
city- §7-21P NEW PORT RICHEY FL 34652 CIrY-ST-21P
TmE ‘TR . o o—. Choeete ... § mee - (JChange [ Addition
NAME MABEE, CLAIR NAME
sTReer ADDRESS | HB37 MARINE PKWY STREET ADDRESS
omv-s-2¢ | NEW PORT RICHEY FL 34656 OITY-ST- 2P
TIME S 1 Deletz TITLE {JChange [ Addition
NAME FEMIA, KIM NAME
sweet Apoess { 4015 VISTA VERDE DR APT 9 STREET ADORESS
CIY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE D O pelete TITLE [J Change ] Additicn
NAME MCQUEEN, BARBARA NAME
staeeT apoaess | 5637 MARINE PKWY STREET ADGRESS
CITY-3T-21P NEW PORT RICHEY FL 34656 CITY-8T-21P
TLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___ OIGATMVREYREG B BED 1+, 3700487733
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ala Daytima Phone # LYy ] 2'), I(

0060249

CR2E037 (10/00)



