FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE APP R? YED
CORPORATION Sandra B. Mortham . b "i_-
ANNUAL REPORT Sooretary of Stste FILED
. 1996 DIVISION OF CORPORATIONS

: 1776 kPR 30 Py 15 yg
DOCUMENT # 74168 (6) - SECRETARY OF STATE
TALLARASSEE. FLORIGA

VRS HOSPIAL FOUIoMTN e I A

Principal Place of Businoss Malling Address
% J. BOB HUMPHRIES, ESC. % J. BOB HUMPHRIES, ES0.
501 £ KENNEDY BLVD.. SUITE 1700 501 € KENNEDY BLVD.. SLKTE 1700
TAMPA FL TAMPA FL 3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1978 04/28/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-1824421 Not Applicabie
Suite, Apt. #, atc. Buite, Apt. #, elc, . ) $8.75 Additional
EI El 5. Certificate of Status Desired 1 Fes Required
City & State City & State 6. Elastion Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has tiability for Intangible tax under . 199.032,
24] 25] [29] 30] Florida Statutes 0 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BOGGS. E JACKSON 82 Street Address (P.O. Box Numiber is Mol Accetable)
501 E. KENNEDY BLVD.
SUITE 1700 8
TAMPA FL 33602 83 City FL 85| Zip Cooo

11. Pursuart to the provisions of Sechons 617,0602 and 617.1508, Florida Statutes, the abova-named Sorporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florlda. Such chan%e was authorlzed by the corporation's board of directors. | hereby accept the appointment as registerect agent. | am
familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slipature, fypod o prirted name ol rpistored apari and o H apghizalile, NOTE: Rogisteraa Agent signature reguned when reinsating) DAYE 4'5-
12, OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORE 1IN 15 %
TILE PTD [CIDELETE AR [ Change [ Addition =
NAME MEZRAH, JACK 1.2 NAME g
SIREET ADDRESS | 2708 AZEELE 1.3 STREFT ADDRESS &
CIY-5T- 70 TAMPA FL 14 LATY-5T-20 &
TILE sD LIDELETE 21TME [dchange L Addiion | O
NAME BOGGS, E. JACKSON 20 NAME

sheer aooress | 50T E KENNEDY BLVD #1700 23 STAEET ADDRESS

CITY-ST-2F TAMPA FL 2 4 GIIY-5T- 2P

TILE AT {_JDELETE 31TILE [ Change ] Addition

NAME HUMPHRIES, J. BOB 32 HAME OO 1SN ] 2
steeeranchess | 501 E. KENNEDY BLVD#1700 33 STREET ADDRESS ~[34/30/95-~D10RE--025

£I1Y-ST-2Ip TAMPA FL 34, CITY-ST. 2P ot ) IR T R e

TILE D [JOELETE 4.1 TIILE [CJcChangs [ Addition

HAME SAPHIER, ALBERT L. 4 2 NAME

STREET ALDRESS | 2708 AZEELE 43 STREET ADORESS

CITY-5T-2P TAMPA FiL Nasenesrae

TILE D [C1DELETE 51TITLE CJChange [ Addition

NAME YELVERTON,ROBERT W. ") soname

STREET aDDRESS | 2T2T W, BUFFALO 5.3 STREET ADDRESS

OITY-S7- 2P TAMPA FL 54 GiTY-51-2IP

TIILE [JDELETE 6.1 1LE (JChange ] Addition

NAME 6.2 NAME

STREET ADORESS ” __ta_—?_i:ﬂfﬂmeee-—‘—""“"—/ /Lw
CHTY- ST-2iP / 6.4 CITY-57-21P

14. 1 do hereby certify that the infpdfiatia suppliod WHEATTS fline S oluntarily fumished and doos rat qualify for the exerption stated in Section 118.07{3)(k}, Florida Statutes, | furthar
cerlify that the iy alo IS aaraLeentit or supplementa annual report is tfrue and accurate and that my signature shall have the same (egal effect as If mada ungar
oath; that | am an officgefr dlecto AeLonration or the receiver or trustes empowered 10 execita this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 « L-cTiRgEd, or on an attachment with an address.

Bob Humphries, Asst. Tredd.! &= . 4/29/96 (B13) 222-1173

L SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOA Dare Daytime Phone #

i




