2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756641

1. Entity Name

THE HOSPITAL FOUNDATION, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90029 046 ****6] .25

Principal Place of Business

540 THE RIALTO
VENICE FL 34285-2800

us

Mailing Address

540 THE RAILTC
VENICE FL 3426852900
us

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'208%29 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired 0O ?8'75 ﬁ_\ddltlonal
ee Required
- 6. Name and Address of Current Registered Agent - e - 7. Name and Address of New Registered Agent .
Name
Streat Address (P.O. Box Number is Not Acceptable
MUNDELL, THOMAS J { _ ptable)
540 THE RIALTO
VENICE FL 34285-2900

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
Signature, typed or printed name of registerac agent and Litie if applicable, (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD ke £ Delete TITLE PD ) Klcrange [ Addiion | &
NAME MUDELL, THOMAS J NAME Mundell, Thomas J _ S’:
STAEET ADDRESS | 540 THE RIALTO smeeranchEsS | 540 The Rialto 9
omy-sT-2P  [VENIGE FL 34285 o ST-28 Venice, F1 34285 g
L D O] Defete TITLE VC D &1 Change [ Addilion | O
NAME HALL, WAYNEC. - NAME Hall, Wayne C
STREET ADBRESS | 1505 TAMIAMI TR § STREETADORESS | 1 506 Tamiami Trail S
om-s-zf [VENICE FI 34292 _ : (S | Yenice, F1 34292 ~~ o o = -
TILE D {] Delete TITLE T D [ Change Q Addition
NAME SHANIKA, GREGORY R NAME .
STREET ADDRESS | 6265 GARDENIA DR STREET ADDRESS ?2]§$r§OEE;EZCh]§§ive
orv-sT-7f - |VENICE FL 34285 CITY-§T-2P ool PEEE Z‘ P
TLE Ve j g Delele TLE CUEH L T TEees ) Change Y] Adcition
NAME LAWRENCE, GRANT NAME Nelda Th
STREET ADDRESS | 701 SHETLAND CIRCLE STREET ADDRESS elda ompson
orv-stze | NOKOMIS FL 34275 CITY-5T-2ZIP _6_4 1 ? Mal_'lfi- SOt? Key R R?fc} )
TITLE SD O Delete TITLE Logltewood,Flda SRELS Monange [ adsition
NAME MARKS, JANET NAME
STREET ADDRESS | 900 TAMIAMI TR S APT 629 _ STREET ADDRESS
or-s-2p |VENICE FL cmy-st-zr |
TITLE D Q Delete TITLE D " [C] Change ;l Addition
NAME AZZON|, ALFRED NAME . . -~
STREET ADDRESS | 7520 MANASOTA KEY RD STREET ADDRESS gi‘gtei Man::y Catherine Rogers
omv-SZP | ENGLEWOOD FL 4223 CITY-ST-ZIP The Rialto

12. | hereby certify that the informat
indicated on this report orgrppid
of the corporation or the re 'ver
changed, or on an attachme{Xwi

SIGNATURE:

5, with all cther like empowered.

h & T Nl = 2 A9060
aupplied with this filing does not qualify for the exemption stated n SEcBA 1 19.04765(‘?}, Fiorida‘éétﬁtgsﬁ further certify that the information
a\repyrt 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
ad elnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JM . Q—Gl, Jdoco Y- Y¥¥3-7557

SIGNATURE A”T\'PE& OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




