FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N03000007090 Secretary of State
1. Entity Name 01-25-2005 90036 033 ****70.00
SOUTH FLORIDA HOSPITAL FOUNDATION INC.
Principal Place of Business Mailing Address
P.0. BOX 48542 P.0. BOX 48542
TAMPA, FL 33647 US TAMPA, FL 33647 US
s T S A AT

Suita, Apt. #, etc. . Suite, Apt. #, elc. 01122005 Chg-NP CRZE037 (10/03)

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

NOT APPLICABLE Not Applicable
p Country Zip - Country 5. Certificate of Status Desired B{ gggesq l‘:;dmf’dnh"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
: Name
GALLO, DAVID
3524 JEFFERSON COMMONS DRIVE Street Address (P.O. Box Number is Not Acceptable)
#302
TAMPA, FL 33613
City FL \ Zip Code

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

SIGNATURE A\ a& C"&“ ‘DPEUID GaLLe Oresidn} l!\ﬂ]bs

slgnmpmmmnu g agent £ e if £ppk [NOTE: Ragisiersd AQent signatrk requined when reinstating) DATE
Filing Fao is $61.25 9. Election Campaign Finaneing ’ $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O vetete WL tT O thange R aodition
NAME GALLC, DAVID NAME FINHEIRO , GABRICL
STREET ADORESS | 3524 JEFFERSON COMMONS DRIVE #302 SMEETADORESS | .0). Bor i/ 28542
or.sT-zP | TAMPA, FL 33613 CY-SI-2F | -TAMPA Fi. 32647
e vP 1 Dekete WL ’ [3Change [ Addition
NAME VAN DE MARK, DANE NAME
STAEET ABDRESS | P.O. BOX 48542 STREET ADDRESS
Ciry-St-21p TAMPA, FL 33647 Ciy-$1-2IP
TIME . CJ oelete TILE T change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
- CITY=S1-2p—= S TR e e e — R2OHTY-ST-2P -~ - —_—
TME O Delete TME [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2P
TINE [ Defete MLE [T changa [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2P
THLE O petete Tme Ocrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the intermation
indicated on this report or supplernental 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 directar
of the corporation or the receiver or trustee empowered to exgcute 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 address, with all other like empowered,

SIGNATURE:‘;AC*L\& DAID GAvLe \5\:1 DL 05 B34 - 17498

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayume Prone §




