NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Ry
SO 1

Sandra B. Mortham
Sccretary of Slate
S DIVISION OF CORPORATIONS

DOCUMENT # NO7689

1. Corporatian Name

(5)

UNIVERSITY COMMUNITY HOSPITAL FOUNDATION, INC.

Principal Place of Business

9% LEONARD GILBERT
777 HARBOUR IS DR.. .. P.O. BOX 3239

Mailng Address
% LEONARD GILBERT

TAMPA FL 33602

TAMPA FL 33602

777 HARBOUR 1S DR.. .. P.O. BOX 3239

IR

3. Dale Incorporated or Qualifed

02/18/1985

3a. Date of Last Rgport

04/2811995

2. Principat Place of Busingss
21]

Suite, Apt. #, etc.

2a. Mailing Address
2

Appled For

4. FEI Number

59-255088

Not Applicable

SLI\EP Apt #, etc

$8.75 Additional

- 5. Cortificate of Status Desired O .
[22] 7] Fee Required
City & State City & State 6. Eloction Carmpaign Financing $5.00 May Be
23 _?BJ L __ Trust Fund Contribut-on 0 Added to Fees
Zip Country L e Caountry 8. This corporation has liability for intangitle tax under s 199,032,
24 25 29| [30] Florida Statutes 0 Yes OINo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
81| Name
GILBERT, LEONARD H 182] Strant Adihess P.O. Box Number is Not Acceplabio)
777 SOUTH HARBOR 1SLAND DRIVE
5TH FLOOR 83
TAMPA FL 33602 84| City FL 85| 7w Code
11. Pursuant to the pravisions of Sectians B17.0502 a0 617 1508, Flonida Statules, the abave-haned Corporalon submits this statenient far he parpose oF changng its registered offce
o registered agent, or bath, in the State of MNorida. Such changs was aathorized by the corporation's board ol drectars. | hereby accepl the appointment as registered agent. | am
tamilar with, and accepl the obligabons of, Section 617.0503, Florida Statutas.
SIGNATURE | . o . R R
Sigature, typed or prrteod nanie of reginlerond aga and Fik 1 : INCHE Fogisteren Agant signatu-é it s e et DAl
12. OFFICERS AND DIRFCTORS 13. T TTTADDINIGNS TTHANGE S 10 OF H1TE RS AND DIFLGIOHS 1N 12
T D N e VT o [JChange [ Adtian
NAME LAU,DONALD K. 12 NAME
siaeer aporzss | 190 WHITAKER RD. 13 STREET ADDAESS
CiTy-S1-2P LUTZ FL . R 14 CHY-S1-2IP
TINLE LI} [MFLETE 71 NIE Trease wres Mfthange [ Addition
NAME ESPOSITO, FRANK R. 22 NAME Johk any Q. Adeoce
saees aooess | 16332 GULF BLVD zasweeranohess | 07 B Fonier AvE
CITY -ST-2IP REDDINGTON BCH FL e 3 ATy S1- AP "TM’Q ' P“ \3\5 v tb
TITLE VCD I3 ATHITLE Vl.ce c‘\al‘fw (#Change ] Addition
NakE COUCH, THEODORE J SR 320 Allen N. Reeves
seeraoness | 1717 E FOWLER AVE PRGRELO0ESS | g p 333 N Froridon AvEe
Oy -§T-2F TAMPA FL o " ssostw | FRMAR, FL 32¢l2
TTLE 0] [oefieit 41TITLE g ’ t ALl lange [ Addilion
NAWE MOLLY, RICHARD P. 4 2 NeME m,;e. qu‘l overbes e
STREET ADDRESS '}ﬁJANI:'SOTH ST. #501 SIS | 104 V. RiverhiHS OF Ve
CITY-S(-ZIP 44CITy-51- 7P ‘m rite l f'ﬂ &L
TLE ASD I T 51THLE T L [Q-&f'uange ] Addition
HAME REYNOLDS, ELIZABETH A. 5.2 HAME PLiLabeAn . Hutlt+
STAEET ADDRESS aim E- FLETCHER AVE 5 ASTREFT ADDRESS
CiTY ST 7P TAMPA FL o 54CIY-$1-2P
TITLE [IDELETE 61TIILF [JcCnange ] Addition
NAME 62 NANE
STREFT ADDRESS 6.3 STREET ADIRESS
CITY-§1-2 €4CITY-51-2F

SGNATURE:  hzabun £ (b .,

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

F -y B PPWP -t T ITE

Diector

OR DIRECTOR

14. | do hereby certify thal the nformation supplied with this fiing is volantarily furnished and does not qualify for the exemplion stated in Scotion 119.07(3)R). Florida Statutes. | furthar
certify that the information indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the corparation or the receiver or trustee empowered o executo this renorl as required by Chapter 617, Florida Statutes; and that my name

of Devesomet 1/20/7 ¢

7> - 738k

Latrve oo 8

CR2E037 (12/95)




