2008 NOT-FOR-PROFIT CORPORATIOMN

ANNUAL REPORT'TAR) FILED

DOCUMENT # No0564 Mar 05, 2008 08:00 Al
- Enity Name Secretary of State |
THE NON-PROFIT HOSPITALS' VENTURE, INC.
L AT 52

Principai Place of Busiiess WMailing Address .
2618 W BAY DR - 2618 W BAY DR .
LARGO FL 33770 LARGO FL 33770 '
2. Principal Piace of Business - No 0. Box # 3. Mgailing Address

Buiwe, Apl. #. el Suile, Apl £, stc 15t MOORE CR2EQ37 (10/07) |

Cily & Slote City & Stale 4. FEI Numer Appiied For

59-2364397 Wot Applicatle
au Ceuniry ap Country 5. Certinzalz of S1alus Dasired 0 gi-g;g:g‘ﬁonaf
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURST, GRANT
2618 W BAY DR
LARGO FL 33770

Srreet Address (P.O. Box Numbar is Not Accepiaaie)

Ciry FL Zip Code .

B, Tie above namad enity subrs this stademsnt for e purposs of changing its regsiersdd office or regustered agent, ur both,n e State of Forida, Tarn famibar with, are accept
Ire: obligations of registered agent

SIGNATURE éﬂ//)/lﬁ W/& <7 AMM 3/3/957

R UIRGRF SE A TN gl S TV R ROSTR T PN RNt RA - ey SR ”\I‘JTI{!‘ 1siutr mr PE AONE e T Y BT DATE
i FlLE NOW FE.E. IS 561 2 9, Elsction Campdign Finanging $5.00 May: Be : Make Checklpayable to 1
Due By May 1 2008 Frugt Funct Caslribulion. Addad 10 Fees FIonda Deparlment of State :
. . L . . - : «! ot gy e - .
i0. OFF\CFR A'\IF D<HFCTOR;—; 11, ADDITIONSCHANGES TO OFFI(TF!S AND DIRFCTOQ [N
TTE ) O Delote 16113 [ change |:| Adrition
NAWE HURST, GRANT NAME
. . UOODO0E43453
STeEET Apungss (2618 W BAY DR STHFET ALTHESS 13,90, :];)W, S018-007 B1.25
oy stz |LARGOQ FL 33770 CITy 5T 7ib 3/20, 08 o
HIE PC 3 Delle TTLE ClChange [ Addilon |
HAE KIEFER, JOSEPH RAME
sTREET £oparss | 1395 8 PINELLAS AVE. STRERT ALDPESS
Ty ST-2IP TARPON SPRINGS FL CTY-57- 7
THE _ . oL o Qoo e . _ [ Cnange T Awding
HARE HAME
STRFFT ADDAFSS STREFT &DDRESS
GITY-ST-71 CITY-S7-2:0
TLE ' [} pelele ik [ change [ Acdition
NAKZE NAME
CTREET ADDAFSS STREET ALDRESS
CITY-8T- 2P CI7r-57-2p
e {1 patete e [ Change [ Addition
HARIE AL
SIAEET ALDRESS SIRTET ADDPESS
GOY-$T- 2P CITE 87 £P
TILE [ pelae HLL O change  [J Adwition
HARE NAME
STREET AUDALSS " SIREET ADDRLSS
GIY=SI-21P CITY =502

12. | hereby certfy that the information supplied witn this filing doas not qualfy for the exernptions contauned wi Secton 119 Fienda Statutes | furiher sertity that the intarmiaion
ind:caiad on this roport o supplemanial reprt s tue and accurate and that my signature sratl have the same legal eliect ag f inade under oaln; thal | am an officer o director
of the corgoration or the receiver or lrustee empowered 10 execute this report s raquired by Chapler 617, Florida Statutes, and hat my name appeﬁrs in Block 10 or Block 11
it thangad, or om an atiachnient with an address, with all other like empowearad,

CIEMATIIRE: 7~ 7 w0 fm fd S T /;ﬂd_uW%’/l/ﬂﬁ = /07 S




