e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO003149 May 14, 2002 8:00 am
b o tene Secretary of State

:

/

SUNCOAST HEALTH AND EDUCATION FOUNDATION, INC. 05-14-2002 90217 008 ****6] .25
Principal Place of Business Mailing Address
14000 FIVAY RD. PO BOX 1833
HUDSON FL 34667 NEW PORT RICHEY FL 34656-1833
A s LRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S-S 77L 7APP|-|ED FOR Nol Applicable
Zip Country ap Country ; 3. Certificate of Status Desired a gi'ggql‘::’ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CONOVER, KURT J Street Address (P.0. Box Number is Not Acceptable)
2215 FOGGY RIDGE PKY
‘:.LAND:O:LA_KES_.FL‘-MQ&_ T T e —oeso e i g R = _ ey e
T e T L 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
Slgnaturs, typad or printed name of ragistarad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Election Campaign Financing Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgj-gquhgisa © gepartment ofy State
©
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e sSD > s e “PRDeete TITLE % [ change P& Addition
NAME CONLON-HYERS, JODI . ' e |dLosSeM Goldr1AN .
sTReeT ADDRESS | 1872 KINSMERE DR. ) swectaonness | 7415 ARECA DRIVE
orv-si-2¢ | NEW PORT RICHEY FL 34655 wv-si2p | Dogr AucHEY L. 3L
TITLE PD ™ Delete TITLE Fd 4 [ Change  [a*ddition
NAME HYERS, CHRIS NAME THoMAs H. DUsY FR. P

STREET A00RESS | /4 2 F Fon RJM) .
o5 dprr A, c,qu FL 2RES
TMLE -

7D -
NAME GerRALY T, ToBi1ANSK
STREET ADDRESS |/ 27447 S fﬂ-ﬂ-fﬂﬂ wAy /03~

CITY-5T-2P Aﬁy‘,p(._r,ﬂ‘,”}a"/-’[_ 34%L7

street aporess | $872 KINSMERE DR.

or-s1-2¢ | NEW PORT RICHEY FL 34655

ML LY W Dalgte

NAME AUSTION, CAMI .

sTreeT soDRESS | 82591 BRENT ST. #948

crv-si-oe | PT, RICHEY FL 34668
D

[ Change  fAddition

TITLE Delet TITLE D O change Bl Addition
e CAMPBELL, SUE L e i»y PURAND ;

sTReeT apDRess-| 7935 RANCH RD.: - Coe ot e ¢ o s aoores | Y S R - ORLEANM S CARNE .. . o L . - -
CITY-ST-ZP [P)T RICHEY FL 34668 ' CITY-ST-2IP fo AT /él e ,_;g}/, FL ;%‘,y

i |CONOVER, SANDRA L Wosee we  |[GLoRLA PETEASOW D3 thange - hdtion

shee anoneés | /@ 92T BSKS/DE Y R~
ovs | fohr Kichey FL 34148

TITLE VD .
e RTARUE VGt btS
- %:,3 SAN CARLoS DRIVE

street soess | 215 FOGGY RIDGE PKWY
crv-sT-zP |LAND Q' LAKES FL 34639
TLE Vo

NAME GRIFFIN, DON ‘
streeT aooress | 459 MORADES DE AVILA STREET ADDRESS

orest | LUTZ FL 33541 o | far Rieney £l 34

(O change  [X Addition

& Delete

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(\'),/F4mida 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 | am an officer or director
of the corporation or the receiver or trustee empawered 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 ¢n an attachgent with an address wwith all.other like srapowered.

T T

SIGNATURE: 22l j_% i nad il CE s T Toaip sk Y- bpd  207-549- 5521

3 -_1 - —
SIGNATURE ANU D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Deare Daytima Phone #

CR2E037 (9/01)




