FILE NOW: FILING FEE IS $61.25 FILED

ON D .
CORPORATON LIRS " Toaoerimen o e Feb 21 1997 8:00am
ANNUAL REPORT i Secretary of Stale

1997 4 3 DIVISION OF CORPORATIONS S 6 Cl’etal'y O f S tate

DOCUMENT # N076é9 (5)

1. Corpaoration Name

UNIVERSITY COMMUNITY HOSPITAL FOUNDATION, INC.

AR MV

% LEONARD GILBERT % LEONARD GILBERT .
777 HARBOUR 1S DR.. $.. P.O. BOX 3238 177 HARBOUR IS DR. §. P.O. BOX 3238 -
TAMFA FL 33602 TAMPA FL 33602-5729 : ‘
3. Date incorgorated or Qualified | 3a. Date of Last Report
02/18/1985 03/18/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numﬁr Appliad For
3l m 59' ' | Not Applicable
Suite, Apt ¥, e1c Suile, Apt. #, elc. ) i $8.75 Additlenal
E 2—7‘ 8. Certificate of Status Desired 0 Fes Required
City & Stale City & State 6. Election GCampaign Financing $5.00 may Be
?3[ m Trust Fund Contributicn ] Added to Fees
Zip Courtry Zip Country .| 8 Tnis corporation has fiabisity for ntangible 1ax under s, 199.032,
24 E] m m . Fiorida Statutes Clves Do
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstersd Ageni
81| Name
GILBERT, LEONARD H #2] Streei Address (P.O. Box Number 1s Not AcGeptabie)
777 SOUTH HARBOR |SLAND DRIVE
5TH FLOOR 83
TAMPA FL 33602 %4 Ciy FL 85] Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su‘bmité this statement for the purgose‘o‘l changing s réPistarad
office or regisierad agemnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Blgrahire, typod o prirted nama ol registered agant and litle it applicable. : {NOTE: Registersd Agent signature reqisted when rernalaling) ‘DAT—E(

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [} DELETE 11100 - |Jchaige [ Addition
NAME LAU,DONALD K. 12 NAME

sieeranoness § 110 WHITAKER RD. 1.3 STREEY ADDRESS

CITY-§7- 21 LUTZ FL 14 BITY-St- 2P

TIRE T ] DELETE 21 TILE [ I Change 1 addiition
NAME ADCOCK, JOHNNY R. 22 NAME

sraeeraooress | 107 E. FOWLER AVENUE 23 STREET ADDRESS

CiTy-$1-2F TAMPA FL 2 AGITY- ST- 7P

TILE e [l DeLETE 31TIMLE Ulchange (] Adgiion
HAME REEVES, ALLEN N. 32 NAME

sracer aooress | 11333 NORTH FLORIDA AVENUE 33 STREET ADDRESS

CITY-S1-2P TAMAP FL I 34 0ITY- 5120

LE [ L} DELETE 41TTLE .1 change ] Addition
NAME VAN OVERBEKE, BONNIE 4,2 NAME

smeetanpess | 1104 N RIVERHILLS DRIVE 4.3 STREET ADDRESS

CTY-ST-2P TEMPLE TERRACE FL 4.4 CITY-§1- 2P :

TILE ASD {1 DELETE BATME _ [Tehange [ Addition
HAME HULT, ELIZABETH R. 5.2 NAME

swmeetanonzss | 3100 £, FLETCHER AVE. ' 53 STREET ADDRESS

QY- ST- 2P TAMPA FL 54 CIY-§T-21p -

TITLE TJ DELETE 6.1 TILE [dthange L[] Addition
NAE 62 NAME

STREET ADLRESS £.3 STREET ADORESS

QI - §T- 2P 6.4 CITY-ST-2

14. [ do hereby cerlily thal the iformation supplied with this filing doses not qualify for the exemption stated In Saction 119.07(3)i), Florida Statutes, | further certify that tha
information indicated on this annual repart or supplamental annual report is irue and acourate and that my signature shall have the same lepal effect as If made undar path; that
| am an officer or director of the corporation or the receiver or trustes smpowered {0 execule this report s required by Chapter 617, Florida Statutes; and that my hame

appears n Block 12 or Blgek, 13 if changed, or on an attachment with an address. _
SIGNATURE: /4 zalpm Rttt (i i A} €. HULT 1/30]07 _ R13/912-788b
, [ Dayiim¥ Prone 4 0047003

TYPED OR PRINTED NAME OF GIGNING DFFICER CTOR




