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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherl;le.}la’rﬁu
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90051 013 ****61.25

DOCUMENT # N07689

1. Corporation Name

UNIVERSITY COMMUNITY HOSPITAL

FOUNDATION, INC.

Principal Place of Business

3100 E ELETCHER AVE
TAMPA FL 33613
us

~
T

Malling Address

3100 E FLETCHER AVE
TAMPA FL 33163

us

LT

2. Principal Place of Business

2a. Mailing Address
28]

. Date incorporated or Qualifed

02/18/1985

_ 050585 — ——

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] .. . e S 3 _ 59-2550889 Not Applicable
_l Clty & State El City & State 5. Certifcate of Status Desired O tﬂﬁgﬂ?—a]
Country Zip Country 6. Elgction Campaign Financing $5.00 may Bo
El I-z?l El m‘ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name N R
Tohine Miceli - Mullews
GILBERT; LEONARD H 82| Street Address (P.Q. Box Number is Not Aocaptable) Q’U
777 SOUTH HARBOR ISLAND DRIVE 200 E Fle =
5TH FLOOR 83 B
TAMPA FL 33602 84] City 85| Zip Code
‘ Tamwpea FL 613

with, and. t the obligatio

office or registered agent, or bath, in the State of Flarida. Such chan,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
ge was authorized by the corporation’s board of directors. { hareby accept the appointment as registered

of, Saction 617.0503, Florida Statutes.

Aos1eG

14. I hereby certify that the infarmation sypptied
indicated on this annual report or s
officer or director of the corporatig
Block 12 or Block 13 if changeg

SIGNATURE:

tal annual report is true 3

Elver or frustee empoy
chrent with an add ’t"

with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

ed fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, with all other like empowered.

(83 1 2- TR

3/;/.:? |

SIGNATURE A
. name of ragistared agent and title if applicabla. (NOTE: Agant sigi required when o

12. —~ [ \ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
TmE ) HCD [T DELETE 11TILE [JChange [ Additon | XF
NAME L DONALD K. 12 NAME ]
steer aooress| 110 WHITAKER RD. 13 STREET ADDRESS i
erv-stze | LUTZ FL . 14 CITY-ST-2)p_ ]
mE_._IT/D- . - [ DELETE 24 TMLE T/0 - {Changs [ Addition | ©
we = | ADCOCK, JOHNNY F' 22NAME Van OveERBEKE, BolniE

streer aporess| 107 E. FOWLER AVENUE 23STREETADDRESS [ 1lQY_ N.._ Ry Verz-h\l\s S VE

crv.srzel | TAMPAFL - . . e — _=Qzacmsrzp—lTtmanles B e o o
me T INC/D T T ] DELETE a1TMmE ' ClChange {1 Addtion
Namg™ REEVES, ALLEN-N— - mmem— s - L AINAME e S - S
smreeT4poress| 11333 NORTH FLORIDA AVENUE 335TREET ADDRESS

CITY-5T-2P TAMAP FL 34.GTY-57-2P

TME s L] DELETE 41TILE s/0D . [JChange ) Addition
NAE VAN OVERBEKE, BONNIE 4 2NE _Moere, Julie I
sreeranoress| 1104 N RIVERHILLS DRIVE ssmerraomess |tz LaRE Drive .

crv-st-z¢ | TEMPLE TERRACE FL 44CITY-5T. 280 otz | PL BB38449

TLE ASD 0 DELETE 51TME [CIChange [ Addition F
NAME HULT, ELIZABETH R. S2NAME

sreeTanoress| 3100 E. FLETCHER AVE. 5.3 STREET ADDRESS

orr-stze | TAMPA FL 54 CTY- ST-29 i
TITLE ] oELETE 6.1 TMLE [JChange [ Addition I
NAME : B2 NAME

STREET ADORESS £ STREET ADDRESS

CITY.-ST-ZP 6.4 CITY- ST-ZIP

Caytime Phona #



