FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # N005m64

1. Corporation Name

THE NON-PROFIT HOSPITALS' VENTURE, INC.

(7)

L

Frincipal Place of Business Mailing Address

700 MAGNOLIA DR 700 MAGNOLIA DR.
CLEARWATER FL 34616 CLEARWATER FL J46516-3826
us
us 3. Date Incorporated or Qualified 3a. Datwf,&s,t Rg-&n
12/23/1 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FAl E] Not Applicable
Suite, Apt #, etc. Suile, Apl. #, eic, N $8.75 Additional
~2;| ;I 5. Cenificate of Status Deslred O Feo Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
24] 25 20} [30] Florida Statutes Clves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HURST- GRANT 82| Strest Address (P.O. Box Number i Not Accepiable}
700 MAGNOLIA DR.
CLEARWATER FL 34618 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
offtice or regisiered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, ang accep! the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if ch

SIGNATURE: ___

SIGNATURE

Slgnature, typed or printed name ol registesed aganl and tita if apphcable {NOTE: Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D | 11 THLE [T Change L] Addilion |5
NAME HURST, GRANT 1.2 NAME ~
saeer anoness | 700 MAGNOLIA DR. 13 STREET ADDRESS §
Ciry-S1- 29 CLEARWATER FL 14 CITY-ST-2P o
TILE PD U] DELETE 21 MILE L Change L1 Aadition |
NAME KIEFER, JOSEPH 22 NAME
seeranoness | 1395 S PINELLAS AVE. 2.3 STREET ADDRESS
CHY-ST-7F TARPON SPRINGS FL 2, 4LiY-S1-2P
TILE STD [T peLese 3tTme [Jchange  [J Addition
NAME MARSTELLER, BRENT 32 NAME
simeeranoness | 2025 INDIAN ROCKS RD 3.3 STREEY ADDRESS
CITY-ST-2IP LARGO FL 34.CIFY-6T-2P
TILE TJ bEETe 41 TILE Ll Crange™ LJ Adaition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-S1-2IP 44 CITY-ST- 2P
TILE L] DECETE 51TMLE ] change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHy-SI-2IP 54 CY-51-2IF
LE ] DELETE 61 WTLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY-ST- 2P §.4 CITY-ST-ZIP
14, | do hereby cerlify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119,.07(3)i), Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual report is true and gecurate and that my signature shall have the same legal effect as If made under cath; that
t am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 817, Florida Statutes; and that my name
ed, of on an attachment with an address.

2/3/27 P2y 2eoy




