2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # NOO564 ecretary of State
1. Entity Name 04-10-2003 90156 047 ****6] 25
THE NON-PROFIT HOSPITALS' VENTURE, INC.
Principal Place of Business " Mailing Address
2618 W BAY DR 2618 W BAY DR
LARGO FL 33770 LARGO FL 33770
Us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2364397 Applied For
Not Applicable
2 Country P Country 5. Certificate of Status Desied ~ [] 9879 Addiional
. ’ . Fee Required
6. Name ancl Address of Current Registered Agent- - » - - - [~ - - -- -=-7.-Name and Address of New Registered Agent -
Name
HURST' GRANT Street Address (P.O. Box Number is Not Acceptable)
2618 W BAY DR
LARGO FL 33770
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE qg?‘tmwﬂé:kuwg- 6(’7%’1@3\

Slgnature, ty_psd or printad name of registered agant and titte if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.2 an -00 May Be
FILE NOW S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delete TTLE OcChange 3 Addition
NAME HURST, GRANT NAME
sTreeT poREss | 2618 W BAY DR STREET ADDRESS
cmy-st-2P | LARGO FL 33770 CITy-5T-2ip
TILE FD O Delete TITLE [ change [ Acdition
HAME KIEFER, JOSEPH NAME
sTreeT ADDRESS | 1395 S PINELLAS AVE. STREET ADDRESS
crv-sT-zP | TARPONSPRINGS FL . . . joom-stae ) . . L -
e ST O Delets TITLE Ol chenge [ Addition
NAME COLLINS, JEFF NAME
STREET ADDRESS | 2025 INDIAN ROCKS RD STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T7-71P GITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

¥2. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o 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 an ress, with all other like empowered.

SIGNATURE: ___ SIZR AT BrQUIRED ‘//9/2.1 7227 {727£39

SIGNATURE ANG TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR U patk Davtime Phone #

47914

CR2E037 (10/02)



