2004 NOT-FOR-PROFIT CORPORATION

FILED

Mar 22, 2004 8:00 am

v o~ ANNUAL REPORT
DOCUMENT # 756641
1. Entity Name

BON SECOURS VENICE HOSPITAL FOUNDATION, INC.

Principal Place of Business
540 THE RIALTO
VENICE, FL 34285-2900 US

Mailing Address

540 THE RAILTO

VENICE, FL 34285-2900 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

03-22-2004 90025 Q30 ****g] 25

54020268

AR R

03152004  ghg.NP CR2E037 (10/03)
City & State City & Stata 4. FE} Number Applied For
59-2080629 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;’igf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNT, DEBRA
540 THE RIALTO
VENICE, FL 34285-2900

Jim Woods

The_Rialto

Street Adgrzsso {P.Q. Box Number is Not Acceptable)

City

Venice

FL | $45%s

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

@,}M_QJW

3,//6/ 0y

Slgnatur%d of prirted name of registered agent and fitls ¥ applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be

Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Dopartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D £ Delete TMLE CD [ Change Addition
NAME HUNT, DEBRA NAME Robert Ochs
STREET ADDRESS | 540 THE RIALTO STREET ADDRESS ' .
omv-st-2p | VENICE, FL 34285 Crrv-sT-p 201_Vene§ia E?XGElVd' Suite 100
TE ct B Detete TLE h e e Ol Change ] Addition
NAME HALL, WAYNE C NAME
STREET ACDRESS | 1314 EAST VENICE AVE, SUITEE STREEF ADDRESS
CITy-S7-2P VENICE, FL 34292 CIY-ST-2P
TLE T O Defete ME P [ Change ] Addition
NAME TRI'T_S_C-}-!LER, _R‘OBER:I' ) NAME 1T im Woods
STREET ADDRESS | 2822 PROCTQR ROAD STREET ADDRESS -~ 5 40 The Rialto
CITY-§T-2IP SARASOTA, FL 34231 GITY-ST-2IP Voanico BT 34985
TILE D & Delele TITLE v 3 Change [ Addition
NAME DOWNEY, FREDERICK KAME
STREETADDRESS | 540 THE RIALTO STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 CITY-ST-2P
THLE PD 4 Delete TiE SD- [J Change 1 Addilion
NAME GULEY, MICHAEL NAME Carolyn Frederick
STREETADORESS | 540 THE RIALTO STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-§T- 21 4515 Ehorg Lane e
Beca—Grande—FE—33921
TILE D O Delete TITLE [ change (] Addition
NAME ROGERS, MARY C SISTER NAME
STREET ADDRESS | 540 THE RIALTO STREET ADDRESS
cITY- S1-01p VENICE, FL 34285 CITY-ST-2P

12. | hereby cerify that the information supplied with this filin

doas not qualify for the exemption stated in Section 119.07(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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\..,I‘N\. \L)OOJ.S

qd1-493-75517

Clrne

Sl(}./ URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3/%yéy

Date

Daytme Phone ¥




