2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Noo564 Secretary of State
1. Entity Name 03-01-2006 90446 029 ****6] 25
THE NON-PROFIT HOSPITALS' VENTURE, INC.
Principal Place of Business Mailing Address
2618 W BAY DR 2618 W BAY DR bUU3133b
LARGO FL 33770 LARGO FL 33770
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2364397 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURST, GRANT
2618 W BAY DR
LARGO FL 33770

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Fiorida, | am tamiliar with, and accepl
the obligations of regigtered agent.

SIGNATURE

Sigﬁature,fypnd or printed name of registered agent and e if apphicatle (NOTE" Regstered Agent signature raquired when reinsiating) CATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 0 Derete s DChange  [J Addition
NAME HURST, GRANT NAME
STREET ADDRESS | 2618 W BAY DR STREET ADDRESS
CITY-ST-2P LARGQ FL 33770 CITY-51-7IP
TLE PD [ Delete TITLE [ Change [ Addition
NAME KIEFER, JOSEPH NAME
STREET ADDRESS | 1395 S PINELLAS AVE. STREET ADDRESS
cy-s-2p 1 TARPON SPRINGS FL CIrY-$1-2IP L . _
TITLE STD A Delete TITLE (3 Change (] Addition
NAME COLLINS, JEFF NAME
STREET ADDRESS | 2025 INDIAN ROCKS RD STREET ADDRESS
CITY-ST-21P LARGO FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-21p CIFY-ST-7IP
Tme [ Detete TITLE (O ctange 3 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belate TITLE (O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-5T-2IP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemptions centained in Section 118, Florida Sialutes. 1 further certify thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other liks empowered.
CICNATIIRE-: 72 770 07 A7 2 e /éx;f/—fluf I S 9, 7T PR




