. FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N06320 ry
1. Entity Name 04-30-2007 90404 Q03 ****6] 25
THE SUN COAST HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Address
2025 INDIAN ROCKS ROAD 2025 INDIAN ROCKS ROAD Juuooei
LARGO, FL 33774 IS LARGO, FL 33774 US
TS S T QTR SRR TS bl

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)

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

59-2490651 Not Applicable
Zip Country Ze Cauntry 5. Certificate of Status Desired a ?g.;?qadr:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — N
ARCHBELL, LARRY Darrell Le”'l'z- , Linterwm CED
SUN COAST HOSPITAL et Addregs (P.O. Box ber is Not Acceptable)
2025 INDIAN ROCKS RD un Ceast Pr’fﬂl
LARGO, FL 33774 KLE ~Trndian R&SM
City Zip Code
Larap FL | 2594

8. The above named entity submits this statement for the purpase of changing its registered office or redfstered agent, o both, In the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _&rr{—"“ Lﬂl+z ,-r;%rlm CeD ?l/ %/07

Signature, typed or printed nema of reglslered agant and (itka it applicabla. {NQTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE C E Delete TITLE Ohalr & change [ Addition
Ntk SHURDEN, WALTER ESQ. NAVE Sm&h Dune Ws.
STREET ADDRESS. | 1805 BAY BOULEVARD STREET ADDRESS aﬂetg "3"\"23{' P4
GITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 SITY-ST-2IP C-\-Eﬁ ru>crl-er‘, FL. = -3.1 Sk
Tme T 3 Delete e Vide Chair BCrange [N Addiion
NawE ROBERTS, MARK MR, NAME RBunce Lau e Ms
STREET ADDRESS | 9553 JOEL DRIVE STREET ADDRESS | | 2 55 H Lane MO
oire-s7.2P | SEMINOLE, FL 33777 CITY-51-2P Largo, F{__, 2277
TME S O Detete TILE gg_:re;{qr (A Change [ Addition
NAME LAIRD, DONNA NAME .K‘ me
STREET ADDRESS | 13653 100TH PLACE NORTH STREET ADDRESS | B (o5 Uen F\ re-
crv-st-zP | SEMINOLE, FL 33776 CIrY-$1- 2P Sc—:ml na\( L. 3277
ThLE [ pelee TILE T [Fohange  [J addifion
HAME NAME :,t e%gﬂ Mr.
STREET ADDRESS STREET ADDRESS &g% n ¥ Drive .
CITY-ST- 7P Cny-sT-2IP va—mkr F:L- 337!
TE [ Delete e ' (I Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P oY -5T-2IP
TME O petete i O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or trustee el wered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrent with an addregs, with all other like empowered.

SIGNATURE: aAe /LUDL Diane Smith. Chair 4/%/0’] 127 =56 ~119

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR T Date Daytime Phone #




