2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001669

1. Entity Name

HELEN ELLIS PHYSICIAN HOSPITAL ALLIANCE, INC.

FILED

Principal Place of Business

139 § PINELLAS AVENUE
TARPON SPRINGS FL 34689-3790

Mailing Address
1395 § PINELLAS AVENUE

TARPON SPRINGS FL 34633-3790

¢

2. Principal Place of Business

3. Mailing Address

il

IS

Suite, Apt. #, etc.

Suite, Apt. #,etc. |

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For
9'3368268 Not Applicable
Zip Couritry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
KENNEDY, JAMES J il

BUCHANAN INGERSOLL P.A.
401 E. JACKSON ST., SUITE 2500

' Cit Zip Code
TAMPA FL 33602 v ‘ FL [“°
B. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name cf registerad agent and title I applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O petete TIME XX Change [ Addition
NAVE HOPR, GLORIA S NAME HOPE, GLORIA S

STREET ADDRESS | 900 PENINSULA AVE STREET ADDRESS

CITY-8T-2IP TAHPON SPR'NGS FL CITY-5T-ZIF

TITLE VPD - (O Delete TITLE L Change ] Addition
NAME KIEFER, JOESEPH N NAME KIEFER, JOSEPH N

STREET ADCRESS | $412 SUNSET ROAD STREET ADDRESS )

CiTY-8T-2IP TARPON SPRINGS FL - CITY-ST-21P

TLE STD [ Delete TITLE [ change [ Addition
NAME VINSON, DANIEL B NAME

STREET ADDRESS | 436 E TARPON AVENUE STREET ADDRESS

CITY-ST-2IP TARPON SPNNGS FL CITY-51-2IP

TITLE D [ pelete TITLE [ Change  [J Addition
NAME HYLER, JAMES MD NAME

STREET ADDRESS | 1250 S PINELLAS AVE STREET ADDRESS

CiTy-s7-2IP TAHPON SPH|NGS FL CITY-$T-2IP

TITLE [ Delete TLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empoweread (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

G RANATY S REQUIRTSEPH (. KIEFER

§-37°00 727-942-5100

SWAT“E ANDTYPED OR PRINTE‘NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90127 007 ****5] .25

CR2E037 (9/99)



