S E——————— i ]
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 727231 Secretary of State
01-13-2003 90659 035 ****5] .25

1. Entity Name

VOLUNTEERS OF NEW PORT RICHEY HOSPITAL, INC.

Principal Place of Business Mailing Address
P.0. BOX 896 P.O. BOX 9%
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656

— LU ERTM A

Suite, Apt. #, etc. Sulte, g- #. ete, O CHECK HERE IF MAKING CHANGES

7 — /Q,SJJ_,_..\ £. @dﬂ 76

2. Principal Place of Business 3. Mailing Ad/drjjs “"m lm”

City & State City & Stat-e , 4, FEI Number 5 7 2 Applied For
Wewr 31 4{" 4 & 190720

Net Applicable

ﬁu‘«ﬁm , SH- Mewwr Pt Be 4
Zip untry Zip Cauntry . . $8.75 Additional
3 L/é\ﬁ’é ﬁ ; \3 llé \é‘é ﬁ, W 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaTe
MABEE’ CLAR Street Address (FO. 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 Florida. | am familiar with, and accept
Ihe obligations of registered agent.

. . N
SIGNATURE adee 3
Signature, typed or printed nama of registared agent and title if applicabie. (NOTE: Registerad Agert signature requirad when reinstating) DATE

. 9. Election Campaign Finanging $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees © Florida Department of State
10. OFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTR [ Delete me [J chenge [ Addition
NAME PRACE, DAVID NAME
STREET ADDRESS | 4745 FLORAMAR TERRACE STREET ADDRESS
crv-s7-2¢ | NEW PORT RICHEY FL 34652 C-57-2P
TITLE v 7 Deleta TILE O Change [ Addition
NAME ROLLO, FRANK : NAME
STREET ADZRESS | 7235 CARLTON ARMS DRIVE STREET ADDRESS
orv-s1-zp [ NEW PORT RICHEY FL CITY- ST-ZIP
me TR T I Delete e . [ change™ [ Addition
NAME MABEE, CLAIR NAME
STREET ADDRESS | 5637 MARINE PKWY STREET ADDRESS

CITY-ST-2iP

crest-zk | NEW PORT RICHEY FL 34656

TILE

s
NAME BARBARA TAODy
SREETAOORESS | YA S X IS ARNET DRIVE

WYSP | ANEw ArT /?/chf"y" Fl. 34652

T S B Delate R change [ Acdition
NAME STRACHAN, MARCIA

SIREET ADDRESS | 4400 FORT SHAW DRIVE

Grv-S-28 | NEW PORT RICHEY FL 34655
D

TITLE X pelete TITLE . ] X Change [ Additian
HAME MCQUEEN, BARBARA NAME D-T UNE ST10/AM |
STREET ADDRESS | 5637 MARINE PKWY. SREETADORESS | 7T YS DANVILLE CotRT

orY-STZP | NEW PORT RICHEY FL 34656 SISt N\ NEw [2RT RiceHey FL BYess

TITLE [ Delete TIMLE ! [ Change D‘;}\ddin‘on
NAME - NAME ‘

STREET ADDRESS STREET ADDRESS

CIY-8T-ZiP CRY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, cr on an attachment with an address, with all othar like ermpowered.

CR2E037 {10/02)

SIGNATURE:




