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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT ; --J; Secretary of State Secretary Of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # N93000000690 (8)

1. Corporation Name

THE TAMPA BAY HOSPITAL ASSOCIATION, INC.

1 A0 0 O

Prin¢ipal Place of Business Mailing Address
@455 KOGER BLVD 9455 KOGER BLVD 3. Date Incorporatad or Qualified
SUE 119 SUITE 118 01/08/1993
ST.PETERBURG FL 33702 ST.PETERBURG FL 33702
4. FEI Number Applied For
59-3166470 Mot Applicable
2. Principa! Place of Business 2a. Mailing Address
P ¢ §. Cerlificate of Status Desired O $8.75 addtional
21 E] Fee Reguired
Sufte, Apt. #, efc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Bo
22] 27) Trust Fund Contribution O Added 1o Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
m ?8] Oves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;:I ?5-1 m 30 Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
WILLARD, WISLER 82| Street Address (P.O. Box Number is Not Acceplabie)
8455 KOGER BLVD
SUITE 118 e
ST.PETE FL 33702 % Ciy FL 357 7p Godo
11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its repistered

oftice or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

B T vy

Signature. typad of printed nama of ragistered agent and titls Il applicable {NOTE: Reglstered Agont signature required when rainetaling) DATE
iz, OFFICERS AND DIRECTORS | BES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE CTR L DELETE 11TTLE [Tchange 7 addition
HAME PORTER, NICOLAS 1.2 NAME
sreer appatss | 12802 MAGNOLIA DR. 13 STREET ADDRESS
CTY-S1-2P TAMPA FL 1AGITY-ST-2P
TINE VCTR [T peLeTe 217ILE [JChange L Addiion
NAME COLLINS, JEFFREY 22 NAME
smeeTapoess | 2025 INDIAN ROCKS RD. 23 STREET ADDRESS
CITY-57-2P LARGO FL 2.4 OTY-ST-2IP
WILE §TTR [T DELETE 31TIE [Jchange ] Addition
HAME AUBIN, MICHAEL 32 NAME
sweeeTaDcress | 3030 N. ML LING BLYD. 3.3 STREEY ADDRESS
ITY-5T- 2P TAMPA FL 34, CITY-ST- 2P
THLE IR L] oELeTE 41 TITEE [T change 3 Addition
NAME KEIFER, JOSEPH N. 4.2 NAME
smecvapoazss | 1395 S. PINELLAS AVE. 43 STREET ADORESS
BAtY-S1- 2P TARPON SPRINGS FL 440HTY-5T-2P
ME TR T DELETE 51TI1LE [J Change [T Addition
NAME BARTLETT, JOHN 5.2 HAME
smeeTaooress | $501 S. PASADENA AVE. 5.3 STHEET ADDRESS
CITY-S1-21P ST1. PETERSBURG FL 54 CTY-ST-2P
TITLE TR [T pELETE 8.1 TILE O change [T Addition
HAME WILLIAMS, SANDRA 5.2 NAME
sweeTaboress | 3100 E. FLETCHER AVE. 6.3 STREET ADDAESS
CTY-S1-7p TAMPA FL 64 CITY-ST-7IP

14. | hereby celﬁg_lhat the informalion supplied with this filing does not qualify for the axemﬁiion stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporation or the receiver gr trustee empowered 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atl; ith ddrass.

SIGNATURE: b -_@'a‘;.:m ol - t//e'r/ e  Eli- 222-050/,

NONPROFIT ‘ L E "y FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dam

CR2E037 (10/97)



