FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997

Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000001669 (8)

HELEN ELLIS PHYSICIAN HOSPITAL ALLIANCE, INC.

Principal Place of Business

Mailing Address

FILED
~Jan 31 1997 8:00am
Secretary of State

O

m

25

29 20]

1395 5 PINELLAS AVENUE 1395 § PINELLAS AVENUE
TARPON SPRINGS FL 34609-3790 TARPON SPRINGS FL 346893721
3. Date Incorporaled or Quaiiied | aa. Date of Last Rapor
2. Principal Place of Busingss 20, Maiting Address 4. FE! Number Appliad For
21 EI 59 ~3368 268 Not Applicable
Suite, Apt. #, etc Suita, Apt. #, slc. o 8.78 Additional
22 2_7| 8. Certiticate of Status Desired O Fes Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189,032,

Florida Stattes Yo No

9. Nsme and Address of Curront Registered Agent

10. Name and Address of New Registered Ageni

82| Sireet Address (P.O. Box Number is Not Acceptable)

81| Name
KENNEDY, JAMES J i
101 EAST KENNEDY BLVD
SUITE 1030 83
TAMPA FL 33802 R

FL[”

Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-:;f 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 accept

the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Saction 617.0503, Florida Statutes.

Sigralure, lyped o panled name af ragistered agent and tilke il applicable

(NOTE: Regislared Ageni signalure required when reinstating}

DATE

SIGNATURE: %ﬂﬁm Ree

Dt i Ligoseey W REERER

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
L E { gr‘i a s. Hope [ oeceTe LUTLE B (4. 0'Nell [T Changa W X Addition
NAME M 1.2 NAME av . Ne

STREET ADDAESS 900 Peninsuia Avenue 3smeeraooress | 605 Timber Lane

ov-size | Tarpon Springs  FL 34689 uorvsrze | Tarpon Springs  FL 34689

TITLE VP/D [J oeiete 21TLE g Change KX Addition
NAME Joseph N. K'iefert 2.2 NANE COtt MCII’Ityr‘e

simeer aooness | 1412 Sunset Road aasmeeraooress | 1421 Red Oak Drive

erv-st-2¢ | Tarpon _Sprinags  FL 34689 2. 4CITY-ST-2P Tarpon Springs FL 34689

TILE S /T‘/D ’ - [T DELETE 31 TITLE D - [OThnge KX Addition
N Daniel B. Vinson 32 AV Paola Dely

sweeranohess | 436 E. Tarpon Avenue sasweeranneess | 1395 S, Pinellas Avenue

erv-sze | Tarpon Springs FL 34689 secm-srze | Tarpon Springs FL 34689

e 3 { ] DELETE 41TITLE LJ Change T Aaditon
NAME ames Hyler, M.D. 4 2NAME

smeeraooness | 1259 S, Pinellas Avenue 43 STREET ADDRESS

erv-stze | @rpon Springs FL 34689 440TY-5T-2P

TILE D [T peLeTE 51 TITLE [ range L] Addition
NAME Joseph Lisciandro 52 NAME

street anonsss | 3920 Beacon Squa re Drive 5.3 STREET ADDRESS

ev-s2e |HOliday  FL 34690 54 CTY-$1-2IP

TILE D |WIEEGE 61 TIILE [JChangs L] Addition
NAKE Cloy B. Lee B.2 NAME

simeer aooness | 4933 Marine Pa rkway #103 6.3 STREET ADDRESS

av-st.z¢ | New Port Richey FL 34652 B4 CHTY-ST-2P -

14. | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statules. | furthar ceriily that the

information indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
i am an officer or directar of the corporalion or the receiver or trusiee empowered to execule this report as required by Chepler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

NATURE AND T'PE' OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(OR

[~15-97

Dayt}m Pnone & OOGHRS1

CR2EQ37 (9/96)



