FILE NOW: F

E IS $61.25

—

JONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

Ny , FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000000690

1. Corporation Name

THE TAMPA BAY HOSPITAL ASSOCIATION, INC.

(8)

Principal Place of Business

9455 KOGER BLVD

Mailing Address
9455 KOGER BLVD

WA A

SUITE 118 SUITE 118
ST.PETERBURG FL 33702 ST.PETERBURG FL 33702
3. Date Incorporated or Qualified 3a. Data of Lastgﬂs%on
01/08/1993 02/02/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3 1 664?0 Not Applicable
. Sule Apt# ete. Suio, Apt. 4, ete. 5. Certifcate of Status Desired ] $8.75 addiional
22| 27 Foe Required
Criy & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
El a Trust Fund Contribution Added o Fees
L Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 189.032,
24| |25] 29] 30 Florida Statutes ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
WILLARD, WISLER B2| Stroot Address (P.0. Box Number is Not Acceptable)
9455 KOGER BLVD
SUITE 118 83
ST.PETE FL 33702 & on R

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ e
Slgnarure, typed or privted name of registerad sgent and 1o if applicatie (NOTE: Registered Agen! signature reaulred when raingtating] DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CTR [XIDECETE 11TLE CTR KlChange [ Addition
NAME KIEFER, JOSEPH N. 1.2 NAME Anderson, William H.
STREET ADDRESS 1395 S. PINELLAS AVE. 1asTReeT ADDRESS {P. O, Drawer H
GHY-ST-2P TARPON SPRINGS FL 14 GITY-81-2IP Pl Cit- 64-9058
e VCTR (XICECETE 21TME VCTR Flchange [ Addition
NAME PATTERSON, WILLIAM M. 2.2 NAME Porter, Nicolas
stwee1 anoress | P-O. BOX DRAWER H 23smeETADORESS | 12902 Magnolia Dr.
CITe-81-210 PLANT CITY FL p4crv-sr2¢ | Tampa, FL 33612
T STTR FIDELETE I S1TMLE STTR K Change [ Addition
HAME PATTERSON, WILLIAM M. 32 NAME Trezona, .lon
amerranpress | 1901 PASADENA AVE. S. sasTEeT ADDRESS | 201 14th St. SW
o sz | ST. PETERSBURG FL seor-si2e |Largo, FL 34649-2905
TILE TR RIDELETE 41TITE TR KChange [ Aditian
NAME STEIN, NORMAN V. 4.2 NAME Kiefer, Joseph N,
steeer anoress | 3100 E. FLETCHER AVE. 43STREETADDRESS | 1395 §, Pinellas Ave.
ChIy- §1-20p TAMPA FL sscmy-si-ze © | Tarpon Springs, FL 34689
e TR | A[ETE 5.1 TITLE TR KiChange [ Addition
RAME PORTER, NICOLAS 5.2 NAME Collins, Jeff
sweeraooness | 12902 MAGNOLIA DR. S3STREETADDRESS | P, 0., Box 2025
CTY-ST- 7P TAMPA fFL sscnv-si-2p |Largo, FL 34649-2025
TILE TR BODELETE &1 7I0LE TR ElCnange [ Addition
HaE TREZONA, JON 62 NAME Aubin, Michael
steeeraoress | 201 14TH ST. SW sastrect aporess | 3030 W. M.L. King Blvd.
GITY - §1-2IP LARGO FL scmy-st-2¢ | Tampa, FL 33607

14. | do hereby certify that the information sy
certity that the information |
oath, that | am an offcer

o
fing is voluntarity furnished and does not gualfy for the exemplion stated in Section 112.07(3)(k), Florida Statutes. 1 further
supplementat annual report is true and accurate and that my signature shall have the sarme legal effact as if made under
receiverhor trucsﬁtdee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
ment with an address.

Willard E. Wisler

1/22/96 813-579-0252

E OF SIONING OFFICER CR DIRECTOR

Date Deytie Phone #




