2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756641

1. Entity Name

THE HOSPITAL FOUNDATION, INC.

Principal Place of Business

540 THE RIALTO
VENICE FL 342852900
Us

Mailing Address

540 THE RAILTO
VENICE FL 34265-2500
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90043 020 ****5] .25

RENY
A RS

DO NOT WRITE IN THIS SPACE

0077397

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atlachment with an address, with all other like empowered.

SIGNATURE:

el ATM”;;[;’ ﬁ(ge;gyaaFHE@t - Interim President/Director)April 6,20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #

City & State City & State 4. FEI Number Applied For
59-2080629 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g gg-;fqlﬁged;ﬁonal
6. Name and Address of Current Registered Agent ~ ~ 7 = 7. Name and Address of New Registered Agent -
"B&ora Hunt
MUNDELL, THOMAS J S}Seatddqfﬁ éFK sza %l%gr is Not Acceptable) |
540 THE RIALTO :
VENICE FL 34285-2500 ‘ YT
. p 5]
Yenice FL | 34385
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE CQ{,AM, @ ) /;/g N7 (Debra Hunt - Interim President/Director) April 6, 2001
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistersd A'gam signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. - OFFICERS AND DIRECTOI;S I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD [ Delete TIMLE IPD [J Changz  [i] Addition _8
I MUDELL, THOMAS J NAME Hunt, Debra 2
~ sTReeT ADoRESS | 540 THE RIALTO STREETADD:ESS 540 The Rialto r‘é
CITY-ST-2IP VENICE FL 34285 CITY-8T-21 v . £l 34285 a
TITLE vCcD O Delete TITLE Clcrange (] Audiion | &
NAME HALL, WAYNE C HAME
STREET ADDRESS | 1505 TAMIAMI TR 8§ STREET ADDRESS
ofv-szf” | VENICEFL 34282 — —=° — - T CITY-5T-2P —— e e
ML 0 7 pelete TITLE [ Ghange [ Addition
NAME TRITSCHLER, ROBERT NAME
STREET ADDRESS | 1437 SOUTHBAY DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-5T-2IP
TITLE CcD O Delate TITLE O Change [ Addition
RAME THOMPSON, NELDA NAME
STREET ADDRESS | 6415 MANASOTA KEY ROAD STREET ADDRESS
orv-si-2¢ | ENGLEWOOD FL 34223 cy-Si-2¢
TTLE SD [ Detete TITLE [ Change [ Addifion
NAME MARKS, JANET NAME
staecTsonhess | 900 TAMIAMI TR S APT 629 STREET ADDRSS
CITY-8T-2IP VENICE FL CITY-ST-2P
TILE D ) Delete me () Change [ Addition
NAME ROGERS, MARY C SISTER NAME
STREETACDRESS | 540 THE RIALTO STREET ADDRESS
CITY-ST-2IP VENICE FL 24285 CITY-ST-2IP

01




