. .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727231

1. Entity Name

VOLUNTEERS OF NEW PORT RICHEY HOSPITAL, INC.

Feb 20, 2002 8:00 am |
Secretary of State

02-20-2002 90048 028 ****5].25

Mailing Address
P.C. BOX 9%

Principal Place of Business

P.0. BOX 936
NEW PORT RICHEY FL 34656

NEW PORT RICHEY FL 34656

2, Principal Place of Business 3. Mailing Address

i I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE! Number Applied For

59‘1907202 Not Applicable
zp , Country “ip Counlry 5. Certificate of Siatus Desired [ 987D Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MABEE, CLAIR ' ) Street Address (P.C. Box Number is Not Acceptable) B
¥
5837 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 Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTR B4 Delete TITLE PTR WChange O addilion | 5
e CALVIN, JAMES HE PRACE, DAVID =
sTreet a00Ress | 5357 EL CERRO DR STREET ADDRESS | =45 FTORAMAR TERRACE %
cimy-St-2Ip NEW PORT R|CHEY FI. 34655 CiTy-ST-2p NEW DORT PT(‘[—]‘FV' FL.. 34652 E
TLE v 5 Delete TITLE v % Changs [ Addition | &5
NAME PRACE, DAVID NAME
FRANK ROLLO
streerT ADDRESS | 4745 FLORAMAR TERRACE STREET ADDRESS
CITY-ST-71P NEW PORT RICHEY FL 2465 CITY-ST. 7P 7235 CARLTON ARMS DRIVE
2 NEW-PORE-RICHEY,Fh—#5¢4#
me TR e . Dpeee TITLE o T T TTTTY DOchange [ Addition
NAME MABEE, CLAIR NAME o
sTReeT ADDRESS | 5837 MARINE PKWY STREET ADDRESS
orv-s1-2p | NEW PORT RICHEY FL 34656 GiTY-s7-2p
e S IR Delete TME S gChange [ Addition
NAME FEMIA, KiM HAME MARCIA STRACHAN
street aooress | 4015 VISTA VERDE DR APT 9 STREETADORESS | 4 /)0 FORT SHAW DRIVE
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-ZP
TTLE 3] O Delete TITLE O change [ Addition
NAME MCQUEEN, BARBARA NAME
STREET ADDRESS | 5637 MARINE PKWY STREET ADDRESS
orv-si-2e | NEW PORT RICHEY FL 34656 CIY-S1-2P
TITLE O palete TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(T NAY A BEQUISIER vabee,

SIGNATURE:

Treasurer | )Q-g‘Zpﬁ. % 7-8%- §34)

CICNATIIRE AND

TVEER AR DORITER MAME BE CIENING AEEICER A8 BIRESTOR

Navtime Phang #



