2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2008 8:00 am

ecretary of State

DOCUMENT #N04000001310 )

1. Entity Nama
BAYCARE ALLIANT HOSPITAL, INC.

Principal Ptace of Business

16255 BAY VISTA DR
CLEARWATER, FL 33760

Mailing Address
16255 BAY VISTA DR
CLEARWATER, FL 33760

60023783

MITWm!

04-16-2008 90014 018 ****61.25

AN

2. Principal Place of Business - No P? Box# | 3. Mailing Address .
Lol Mai Shreed | 4Ol Main Street-
S#\"’g' ?;_my a2 V;”';’ itpt' ";lcé 2 01162008 chg-NP CR2E037 (12/06)
City & State N City & State 4 4. FEl Number Applied For
Dunedin FL hy (\.Q.d\h FL 05-0615150 Not Applicable
" 7 . LN} .
§D4LD q 8 COU(’B”S A %L\{oq e COUUVS H 5. Certificate of Status Desired [ Eese;?q Additional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Raglstered Agent -

INZINA, THOMAS
16255 BAY VISTA DR
CLEARWATER, FL 33760

heme possell,  Anita

Straet Ac{(;ress\( P.O. Bc)\:c.A Nan{b‘e_ir\ is Not Aéﬁptabla? *

wms # (o

City

Donedin

FL | 5579 3

8. The above namad entity submits this statement for the purpese of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE - &—h l‘h QMMM 3 [90 \O g
Slgnature. typed ar printed name of registered agent and tthe i applicabie (NOQTE: Regrisrad Ageni signature required when renstatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feaes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE c 7 Delete TITLE D 3 [ Change R Addition
Naw BOKOR, BRUCE NAME an Hom) H_‘O"\
STREET ADDRESS | 911 CHESTNUT STREET secravoress | 1 O Ba \:.SP\ ona d.L
civ-st-2p | CLEARWATER, FL 33756 CITY-SF -2 Clearu) aley L 34LO
TILE TS O Deiete TITLE D Y [T Change M Addition
HAME INZINIA, TOMMY NAME Jone Lha FC' .
STREET ADDRESS | 16331 BAY VISTA DR SREETADRESS [ 300 East Drive
CiTy-ST-2iIF CLEARWATER, FL 33760 CITY-ST-2IP \-quo ) =X 23371770
TIHLE D Delete TITLE M [ change [ Addition
NAME BOWMAN, STEVE NAME
STREET ADDRESS | 3007 OAK CREEK DRIVE N STREET ADDRESS
CITy-57-2P CLEARWATER, FL 33761 oiry-8T-21P
TILE D [ pelete TITLE [ change [ Addition
NAME EVANS, ROBERT NAME
STREET ADDRESS | 1410 4TH STREET NORTH STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2P
TME D O pelere TIILE [ Change [ Addition
NAME HOLDERITH, ALAN NAME
SIREET ADDRESS | 620 DREW STREET STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-ST-2IP
TILE D [ Delete TIILE [ Change [ Addition
NAME FLAREAU, BRUCE NAME
STREET ADDRESS | 16255 BAY VISTA DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 Cry-S1-2IP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal 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 ¢ath: that t am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE.:

IV RLIN

3lolag

(1a1)
1234~ 4 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIREGCTOR

Daytima Phone &




