NONPROFIT

-

CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N00564

. Corporation Name

(7)

THE NON-PROFIT HOSPITALS' VENTURE, INC.

Principal Place of Business

700 MAGNOLIA DR
CLEARWATER FL 34616
Us

Mailing Address

200 MAGNOLIA DR,
CLEARWATER FL 34616
us

R R

3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1983 04/18/1695
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 58-2364397 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e P © uite. Ap ete 6. Certificate of Status Desired O $8.75 Aaditional
22] ;[ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 35_00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

24] 25]

)]

Florida Statutes

. This corparation has liability for intangible tax under s. 199.032,
O ves One

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

HURST, GRANT
700 MAGNOLIA DR.

CLEARWATER FL 34616

B1| Name

B2| Streel Address {P.O. Box Number is Not Acceptable)

B4| City

Fl

85| Zip Code

L

11. Pursuant to the prowsmns of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporauon subrnits this staterment for the purpose of
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503

SIGNATURE

larida Statutes.

hanging its registerad offica

Srgnature, bped or printed nare ol regiztersd agent ard tile if applicable

{NOTE - Ragistered Agent signaturd required whar réinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TG OFFICERS AND DINECTORS T 12
TiILE D [JDELETE T1TME [Change [ Addition
NAM: HURST, GRANT £.2 NAME
sineer anoness | 700 MAGNOLIA DR. 4.3 STREET ADDRESS
CiY-5T-2IF CLEARWATEH FL 1A CITY-5T-2IP
TILE PD {TIDELETE 21T00LE [Jchange [ Adoition
NAME KIEFER, JOSEPH 22 NAME
seeranpress [ 1395 § PINELLAS AVE. 2.3 STREET ADDRESS
CHlY-SI- 2 TARPON SPRINGS FL 2 4CIY-51-2P
TIILE S1D [IDELETE 31TITLE [JChange [ Addition
NAMS MARSTELLER, BRENT 32 NAME
sesranoress | 2025 INDIAN ROCKS RD 3.3 STREET ADDRESS
CIY-5T-2P LARGO FL 34.CITY-§T- 2P
1ITLE [CIDELETE 4170LE [ Change  [J Addition
NAME 42 AME
STREET ADDRESS 4 3 STAEET ADDRESS
| CHy-sT-2p 440Y-8T-2P
TILE CIDELETE 51 TITLE OcChange [ Addition
NAME 57 NAME
STREET ADDHESS 53 STREET ADDRESS
CHTY-S1-2P 54 GITY-S1-2P
TME [CJ0ELETE B1TILE [CdChange [ Addition
NAME £ 2 NAME
STREEY ADDRESS 6 3 STREET ADDRESS
CilY-ST- 2P BACITY-§T-21F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the
oath; that | am an officer ar director of tha corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmant with an address.

SIGNATURE: _

UﬂE AND TVPED OR PYINTED NAME DF SIGNING omcebé DIRECTOR M

same legal effect as if mada under

»)iloe  §3Y4r20)

CR2E037 (12/95)




