2002 UNIFORM BU

e
SINESS REPORT (UBR}

| DOCU

MENT # N96000001669

1. Entity Name

HELEN ELLIS PHYSICIAN HOSPITAL ALLIANCE, INC.

Principal Piace of Business

1385 § PINELLAS AVENUE
"TARPON SPRINGS Fi. 246893750

Malling Address
1395 § FINELLAS AVENUE

TARPON SPRINGS FL 34689-3730

2. Principal Place of Business

3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-14-2002 90107 001 ***306.25

RN

i

|

A

Suite, Apt. #, etc. Suite, Apt. #, efc., DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3366268 Not Appliceble

Zip Country Zip Country g $8.75 aadional

5. Certificate of Status Desired

Fee Required

6. Name end Addreas of Current Roglstered Agemt—— —— .

I KENNEDY, JAMES J 1l

BUCHANAN INGERSOLL PA.
401 E. JACKSON ST., SUITE 2500

TAMPA FL 33602

S~ Namb and Address of New Registered Agent
™™ Joseph'N. Kiefer
e T BT venue
Post Office Box 1487
City Tarpon Springs FL | “848%0

8. The above named entity subrrits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.

SIGNATURE 2 §-3002
S‘Ww}'((md}r prntad nama of 'ﬂgi‘lund apent and ttle if applicabte, (NOTE: Registered Agant signature :sausined when reinstarng) DATE
. 8. Election Campaign Finencing $5.00 May Bo Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Feis Department of State

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _

TME VrD O belete nE ' O Change [T Audition | 5

NAME LIOPRXGLONAS (Last name is Hope) MAME g

STREET ADDRESS (900 PENINSULA AVE STREET ADDRESS 8

omv-si-2¢ | TARPON SPRINGS FL CITY-ST-2P 5

me STD O Deae e O change [T Accition | S

NAME KIEFERUOEEERH N (First Name is Joseph)f w

STREET ADDRESS [ 1412 SUNSET ROAD STREET ADDRESS

onv-s1-2P . (TARPON SPRINGS FL CITY-51-2IP 4

LTI | R T B e B e =TT T Othange O Addiion |

| e IVINSON.OANELB o M | . o
| smeeraooress {436 E TARPON AVENUE STREET ADDRESS

or-st-ze - ITARPON SPRINGS FL CIY-ST-21P

TE D 7 Delets TIRE [Jchangs [ Addition

NAME CARSON, THOMAS RAME

STREET ADDRESS | 1258 § PINELLAS AVE STREET ADDRESS

on-st2r I TARPON SPRINGS FL 34689 cITY-S1-21P

T D O Delese TME CJCrage [ Acition

HAME BAYRON, CARLOS NAME

STREET apoRess 13880 TAMPA ROAD STE 407 STREET ADDRESS

crv-si-ze | PALM HARBOR FL 34884 CITY-ST-2i7

TITLE D [ delee me [ Change (] Additton

NAME SPONAUGLE, MARVIN M.D. NAME

STReET ADORESS | 1810 ALT US HWY 19 NORTH STREET ADDRESS

orv-s-2¢ - ITARPON SPRINGS FL 34689 CITy-ST-2P

indicated
of the cor|

12. | hereby cenify that tha information supplied with this flli

SIGNATURE: ___ QWAL

né; does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the Information
on this report or supplamental report is true and accurate and that my signature shall havs the same legal

poration or the raceiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with ali other like empowered.

ect as if made under oath; that | am an officer or director

e
L ) 11 BN

—




