2003 NOT-FOR-PROFIT CORPORATION

FILED .

Apr 21,2003 8:00 am §.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQ7186

1. Entity Name

SUN COAST HEALTH SYSTEM, INC.

Principal Place

2025 INDIAN ROCKS RD.

PO BOX 2025
LARGO FL 3464

Mailing Address
PO BOX 2025

of Business

LARGO FL 34649-9025

93025

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-21-2003 91086 001 **%422 50

AN

City & State City & State 4. FEI Number §Q-9RARER() Applied For
Not Applicable
Zi Count Zi Count iti
P untry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
+ 6. Name and Address of Current Registered Agent™ — ™ - ~ T 7. Name afd Address of New Registéered Agent
Name

ARCHBELL, LARRY J
2025 INDIAN ROCKS RD.
LARGO FL 33774

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registerea agent and titla if appficable.

{NQTE: Registered Agent signature required when rainstating}

DATE

L% F

ILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 -
TITLE vC 1 Delete TILE [JChange [ Addition | &
NAME HAWKINS, T.D. NAME =}
stReeT annress | 11687 TRADWINDS BLYVD STREET ADDRESS E
Ciry-ST-2P LARGO FL 33773 CITY-ST-2IP 2
TITLE P C Delete TTLE [l Change [ Addition %
NAME ARCHEELL, LARRY J NAME ©
steeT anosess | 2025 INDIAN ROCKS ROAD STREET ADDRESS

CITY-ST-2IP LIARGO FL 33774 - - - - - - CITY-ST-21P - - —— - -

TME CTR 1 Delste TILE (I change [ Addition
NAME OTTAVIANI, ANTHONY DO NAME

stReeT apoRESs | 464 BLUFFVIEW DR STREET ADDRESS

CITY-ST-7P BELLEAIR BLUFFS FL 34640 cimy-S1-2If

i D O Delete TITE Clchange [ Addition
HAME LOWERY, G. DAVID RAME

sTReeT ADDRESS | 212 HARBORVIEW STREET ADDRESS

CITY-§T-71p LARGO FL 33770 CITY-ST-2IP

TITLE TR [ Dalste THE [ change [ Addition
NAME TAYLOR, J.ERIC NAME

sTreeT an0Ress | 18 FERNBROOKE DRIVE STREET ADDRFSS

CITY-$7-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE STTR [ Detete TITLE [ Change [ Addition
NAME SULLIVAN, CLAUDE NAME

srreer aooess | 14106 KENSIGTON OAK PL STREET ADDRESS

omv-s1-20 | LARGO FL 346844 CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption 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 directar
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all gther like empowered

REQUIRED

changed, or on an attachment y

SIGNATURE:




