2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR! . - FILED

Pg.S:NLaJMENT # NODS564 Feb 12,2007 08:00 AM
Secretary of State
THE NON-PROFIT HOSPITALS' VENTURE, INC. ry
Principal Piace of Businoss Mailing Addross
2618 W BAY DR 2618 W BAY DR
LARGO FL 33770 LARGO FL 33770
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. # olc. 1st MOORE CR2E037 (10/06)
Cily & State City & Slale 4, FE! Numbeor Applied For
59-2364397 Not Applicable
Zp Counlry Zip Counlry 6. Cerlilicale of Status Desired [ ?e%‘gg]lﬁfﬂ'ima'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narmo
HUHST. GRANT Sirecl Address (P.O. Box Number is Nel Accoplable)
2618 W BAY DR
LARGO FL 33770
City FL Zip Codo

8. The above named onlily submits this staiement for lhe purpose of changing its registored office or regisierod agent, or both, in the Siaic of Florida. | am familiar with, and accopt
tha abligations of regislarod agont.

SIGNATURE /«6 M«W W/ 7/ £ 7

5\13'-5{#&,‘;:(_@4 nr:rteu ntwne ol regestered ngent and e + apphcable (NOTE- Ragstered Ageni sighalwe reauired whan reitslaling ) {DM E/ /
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 May Be Make Check Payahle to
Due By May 1, 2007 Trust Fund Contibution. a Added to Fees Florida Department of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
un D [ pelele 1t i Clchange [ Addition
A HURST, GRANT NAML HODO00E22358 )
- : s NRs2 LANT-aE-n25 81,05
SITTADDRESS | 2618 W BAY DR SIMETANDRESS A} JLa il i Pt W e
CIY ST-411 LARGO FL 33770 CHY-S1- /P
i PD [ pelete T [ change [ Addstion
NARI KIEFER, JOSEPH NAME
STRHTADDRISS | 1395 S PINELLAS AVE. SIUETADDSS
CITY-81- 2IP TARPON SPRINGS FL CIY-S1-71p
T [ oelete mr Cchange [ Addihon
HAMI NAME
SIRLLT ADDRLSS Sihr | AU SS
CIUY-S1- 7P CIY-51- /1
i O Deete il O change (] Adittion
NAMI NAME
SIRIL | ADDHE S8 SI6LET ADDRESS
CIIY-ST- 71 CIY-S1- /1
i [ petete it [0 Change [} Addilion
NAMI NAM
STHES | ADDRESS STAIET ADDRESS
Y- $I- 4P CUY-S1- AP
me O Delete e [ Change ) Adition
NAMI NAML
STRIT 1 ADBRESS STl TADDRI 58
CINY-S1- P i “CHY-$T-71P

12. | hereby ceriily Ihat the informalion supplied with this filing doas nel qualify for the exempticns conlained in Section 119, Florida Statutos. | furlher coruly that tho information
indicatad on this reporl or supplemontal report is lrue and accurate and that my signalure shall have tho samo legal offect as 1l made under cath; that + am an officor or direclor
of tha carporalion or he receiver of lrustee ompowered 1o execute this repart as required by Chaptor 617, Florida Statutos: and that my name appears in Block 10 or Block 11
if changed, or on an atlachrpént wilh an addross, with all other ke empowered

SIGNATURE: Gr2ANT K s 2/78 7 1278 7¢ 37

= T U RER AR EEINTER N BE i 2irshlibe: BEEICER (B MMOECTO O™ MNére T v

Nl e Phone 8§ T




