FILE NOW: FILING FEE IS $61.25

FILED

Feb 12 1998 8:00am
Secretary of State

HELEN ELLIS PHYSICIAN HOSPITAL ALLIANCE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State
1998 I DIVISION OF CORPORATIONS
DOCUMENT # N96000001669 (8)

Principal Place of Businass
1395 § PINELLAS AVENUE

Mailing Address

1395 S PINELLAS AVENUE

AN

3. Date Incorporated or Qualified

agent. | am famitiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

TARPON SPRINGS FL 34689-3780 TARPON SPRINGS FL 34589-3790
4. FEI Number Applled For
59-3368268 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Centificate of Status Desired 0 $8.75 Additional
) 26] Feo Roquired
Suite, Apt. #, etc. Suite, Apt. # elc. 8. Election Campalgn Financing $5.00 may 8o
22] 27] Trust Fund Contribution Added to Feos
City & State City & State 7. is this nonprofit corparation a homeowners assaciation?
m 28 Yos []No
Zip Counlry Zip Country 8. This corporation owes ot has pald the current yeer Intangible
m 26 ;I 30 Personal Property Tax due June 30 Yos No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglisterad Agent
B1] Meme
KENNEDY, JAMES J IIi 62] Street Address (P.O. Box Number 1s Not Acceptable)
BUCHANAN INGERSOLL P.A.
401 E. JACKSON ST., SUITE 2500 63
TAMPA FL 33602 #| Ciy FL 36| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

" bova-namad corporation submits this statement for the purpcse of changing it relglstersd
office or reglstered agent, or bolh, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reg

stered

SIGNATURE Signature, lyped or prniad name of registered agant and 1ito If apphcable {NOTE: Regialered Ageni signalure requirec whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE PD L1 DELETE 11MMLE L Change T3 Addtion | 3=
HAME HOPR, GLORIA § 1.2NAME

steeeTanoress | 000 PENINSULA AVE 1.3 STREET ADORESS E
EY-§T- 2P TARPON SPRINGS FL 14CITY-$T- 2P

e D [J DeLETE 21TME [T Change [ Addtion
NAME KIEFER, JOESEPH N 2.2 NAME

smeeTanoress | 1412 SUNSET ROAD 23 STREET ADDRESS

CiTY-51-2P TARPON SPRINGS FL 2.4 CITY-51-2P .
TITLE [3)] [T oecEve 31TIE LJ Change L Addition
NAME VINSON, DANIEL B 32 NAME

sreeTanoness | 436 E TARPON AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 24, CIFY - ST-2#

TME D [T oeLETE 41 TIMLE T Change [ Acdition
NAME HYLER, JAMES MD 4.2 1AME

STREET ADDRESS 1269 § PINELLAS AVE 4.3 STREET ADDRESS

CHTY- ST-2 TARPON SPRINGS FL | 44 CITY-ST-2P

TLE D RDELETE SATILE 9] [ Change LT Addition
e LISCIANDRO, JOSEPH s2AME DOUGLAS EILAND, MD

sTReeT AoDress | 8520 BEACON SQUARE DRIVE sastaecTaooress | 2002 ALEXIS COURT

CITY-51-2P HOLIDAY FL 54 DITY-51-2P TARPON SPRINGS Fi

TLE D ] DELETE 6.1 TMLE [T change T Addition
NAME LEE, CLOY B 5.2 NAME

sweeTaoress | 4533 MARINE PARKWAY #103 6.3 STREET ADDRESS

CITY-57- 2P NEW PORT RICHEY FL 64 CHY-51- 2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

14, | hereby cerlily thal the Information suppliad with this filing does not queliy for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annuat repor or supplemental annual report is lrue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my nhame appears In

SIGNATURE: Qaehl-N. Nal, . i JDSEOH IN. Kit FER

{(-27-98% J I R R Y



