2005 NOT-FOR-PROFIT CORPORATION

‘ANNUAL REPORT (AR) - — .

FILED
Feb 03, 2005 8:00 am

DOCUMENT # N00564

1. Entity Name

THE NON-PROFIT HOSPITALS' VENTURE, INC.

Secretary of State

02-03-2005 90038 012 ****61.25

Principal Place of Business Mailing Address
2618 W BAY DR - 2618 W BAY DR
LARGO FL 33770 ’ LARGO FL 33770 - q U U 1 l 3 1 1
us us R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

59-2364397 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = i "

~ —~HURST,;-GRANT - aah
2618 W BAY DR
LARGO FL 33770

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

City

FL Zip Code

the abligations of re: ed agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE Regsteted Agent signature raquirad whan rainstahng) DATE

///ﬁ—/ys’

9. Election Campaign Financing
Trust Fund Contribution.

ayable

$5.00 may Be ayabie I
partment of State

Addedto Fees

ot

10, l OFFICERS AND DIRECTORS

ADDITIONS/CHANGES, TO GFFICERS AND DIRECTORS IN 10

11.

THILE B O Detets TILE [ change [ Addition
NAME HURST, GRANT N

STREET ADDRESS | 2618 W BAY DR STREET ADDRESS

cry-st-ap [LARGO FL 33770 CITY-ST- 2P

TmLE PD 1 Detets TLE [ change [ Addition
NAME KIEEER, JOSEPH NAME

STREET ADDRESS | 1395 S PINELLAS AVE. STREET ADDRESS

CITY-ST-7IP TARPON SPRINGS FL CITY-51-2IP

TILE STD ] - O oelets_ JIRE O change _ [ Addition
NAME COLLINS, JEFF NAME

SIREET ADDRESS §2025 INDIAN ROCKS RD STREE] ADDRESS

CTY-51-2P LARGO FL CITY-Si-2P

e [ pelete nILE [ change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRLSS

CITY-S1- 21 CIY-5T-21P

T : O petete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P ary-ST-2P

NLE 1 Delete TLE [ change [ Addilion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CIiY-ST-2IP - CITY-57-71P

changed, or on an aitachment with an address, with all other like empowered.

12. | hareby certify that the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 frustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: x/ftid e Lr?h o7 Hops7—

=" SIGNATERE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hg/ol” 737577437

Daytime Phona #



