2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O0564

1. Entity Name

THE NON-PROFIT HOSPITALS' VENTURE, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90034 008 ****6] .25

Principal Place of Business

700 MAGNOUIA DR
CLEARWATER FL 34616
us

Malling Address

700 MAGNOUA DR
CLEARWATER FL 33756-3926
us

2. Principal Place of Business

3. Mailing Address

NG AT LM

Suite, Apit. #, etc.

26(8 L) A4Y. pr.

Suite, Apt. #, etc.

28 wW. BaY D2

DO NOT WRITE IN THIS SPACE

City & State City & State 4_ FEI Number Applied For
d’ /7/(’:(; & /': L L ﬁfg-‘: o o 59—2364397 Not Applicable
Zip ' Country Zip " Country - ) $8.75 Additional

- “ 5. Certificate of Status Oesired | :
337?0 /S 223770 VRS Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HURST, GRANT
700 MAGNOLIA DR.
- CLEARWATER FL 34616

Name

Hortsr, G AT

Street Address (P.O. Box Number is Not Acceptable)

D18 UWAAY pi.

City ,

CARE o FL |~ ??Dd;a B,

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 | W ’/J—

7{/5/( /ﬂa

Slgnature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agaent signature required whan reinstating} patd

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D O pelte TITLE D O change [T Addition g_
NAME HURST, GRANT NAME V2 67, GAH T =3
STREET ADDRESS | 700 MAGNOUA DR. sweTavoress | 226 (8 L)L AAY DL g:-
onv-sT-2P | CLEARWATER FL G-tk | LARGe  Fero ZI220 §
Tne PD . O3 Dedete TITLE Ocnange  [J Addition | €3
wve . | KIEFER, JOSEPH NAME
STREET ADDRESS | 1385 S-PINELLAS AVE. STREET ADDRESS
crv-s-2p | TARPON SPRINGS FL OITY-ST-2P R
TITLE STD i [ Delote TIMLE [ Change [ Addition
NAME COLLINS, JEFF NAME
sTreer ADORESS | 2025 INDIAN RQCKS RD STREET ADDRESS
omy-s-2P | LARGO FL CITY-ST-2IP
TITLE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20F CITY-ST-2P
TITLE 3 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, i herebyréérﬂtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporation or the receiver or truslee empowered 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 on an attachment with ag address, with all other like empowered.

SIGNATURE:

ALy ) A A S T
ST B B,

e
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/4/74/( /oo 227 (147639

Daytime Phone



