B T ey

¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale

SIS et

Eid

T DIVISION OF CORPORATIONS
PQCUMENT # 92215 (7)

COLUMBIA REGIONAL MEDICAL CENTER BAYONET POINT V
OLUNTEERS ASSOCIATION, INC.

Mailing Addross

14000 FIVAY RD
HUDSON FL 34887-7103

Princlpel Piace of Business

14000 FIVAY RD
HUDSON FL 34687-7100

FILED
Apr 27 1998 8:00am
Secretary of State

SRR TR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;1-! ;I 59-3043544 Not Applicable
Sults, Apt. #, atc. Suite, A1 #, oic. . it
P I . i 5. Cartificate of Status Desired O $8‘75 Addltional
22 zﬂ Fee Requlred
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
m gl ;ﬂ a0 Parsonal Property Tax due June 30. O Yes E No
§. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
RICE, THOMAS 81| Name
1
14000 FIVAY ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
HUDSDN FL 34667
_ . a3
84| City FL 85] Zip Code

apent. [ am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant lo the provisions of Seclians 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
ofiice or registered agerit, or both. in the Stale of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 1?(«"[190(1, or on an atlachmonl with an address.
'

N N 0 D

Signatute. tyied o prinled name of mu-al(:r-n'd agenl and Qe if appheablo (NOTE Ropisiered Agent signalute requJired when reinstaling] DATE
12, OFFICERS AN DHRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11INLE [ Change LT Andition
AME RICE, THOMAS 12 NAME
streeT aporess | 14000 FIVAY ROAD 1.3 STREET ACDRESS
CITY -§1-2P HUDON FL 14 GITY-51-2P
e D CJ OELETE 21 T O change L] Addifion
NAME HYRES, CHRIS 2.2 NAME
smeeraporess | 44000 FIVAY RD. 2.3 STREET ADDRESS
LiTY- 51-2P HUDSON FL 2.4 CITY-ST- 2P
e P [F pECETE 31111k [T changs [ Addition
NAME DURAND, KAY 3.2 NAME
streer aboress | 14000 FIVAY ROAD 2.3 STREET ADDRESS
CITY-§T-7P HUDSON FL 34.ITY-§1-2F
TILE [ | FETE 41TTLE [ Change ] Addition
HAME WHITEMORE, JOHN 4.7 NAME
staeer aporess | 1400 FIVAY RD. 43STREET ADCRESS
CITY-§7-2P HUDOSN FL LAY 5T 7P
TITE [] T peteTe 51TITLE [T Change  [J Addition
MAME CHAMLIN, JEANNE 57 NAME
smeetaponess | 1400 FIVAY RD. 531 STREFT ADDRESS
CITY-5T-2IP HUDSON FL 54 CTY-ST- 2P
TIME ki T DELETE 61TILE [T change ™ T Addition
HAME POTTS, CONNIE 6.2 NAME
stree anoress | 14000 FIVAY RD. 6.3 STREET AGDRESS
CITY-5T-2P HUDSON FL §.4 CITY- ST- 2P
14. | hereby cem the information supplied with this filing does ot qualify for the exermpition stated in Section 119.07(3)(). Florida Statutes. | further certify thal the Information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the cotpioration of the receiver or trustec ampowered o execule this repert as required by Chapter 607, Florida Statutes; and that my namea appears in

~Ny o

e o 177 CCr /.l?l HQ-(.‘H‘)‘



