FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATION

DOCUMENT #

N96000002335 (5)

HELEN ELLIS MEMORIAL HOSPITAL REAL ESTATE CORPOR

1395 §. PINELLAS AVE.

Principal Place of Business

HELEN ELUIS MEMORIAL HOSPITAL

TARPON SPRINGS FL 346893750

Maifing Address

HELEN ELLIS MEMORIAL HOSPITAL
13% S. PINELLAS AVE.
TARPON SPRINGS FL 34589-3721

FILED

Jan 31 1997 8:00am

Secretary of State

RS

3. Date &%ﬁrﬁed ot Qualified | 3a. Date of Las! Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;] ;5] 59-3375731 Not Applicable

Suite, Apt #, etc Suite, Apt. #, etc. B $8.75 Adgitiona!
» ;] 5. Certificate of Status Desired O Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E ;;J Trust Fund Contribution Added to Fess

Zip Country Zip Country B. This corporation has liability for Intangible tax under . 189.032,
24 |25] 20] [30] Florida Statutes Oves RN

9. Name and Address of Current Reglstered Agent

10.

B1| Name

KENNEDY, JAMES J Il

BUCHANAN INGERSOLL, P.C.

101 E. KENNEDY BLVD., STE. 1030
TAMPA FL 33602

Nams and Address of New Registersd Agent

82| Street Address (P.O. Box Number is Not Accaplable)

83

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chang6
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. | hareby accept the appointment as registered

SIGNATURE: M Kaen |

By it
F o

LU D

SIGNATURE Signature, typed ot printed narhe of regislerad agenl and tire it apphcablo [MOTE: Registered Agent signature raquirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 1)
TMLE P/D [ DELETE 11 7IME T T change L] Addition g
HeME Lester H. Garner 1.2 NAME lg
swecranoress | 504 Hillerest Avenue 13 STREET ADDRESS &
CiTY-5T-2IP Tarpon Springs, FL 34689 14 GITY-ST. 2P g
TWiE VP/D T DELETE 21 TILE [T change [ Addition |©
NAME Ronald A. Spenlau 22 NAE

streetanoness | 1420 Sunset Road 2,3 STHEET ADDRESS

CilY-§T-2Ip Tarpon Springs, FL 34689 2,4CTY-5T-2P

TLE $/T/D L] DELETE 1 3.1 ILE [ Change [ Addition
NAME h N. Kiefer 2.2 NAME

STREET ADDAESS liﬁ%%unset soad 3.3 STREET ADDRESS

£ITY-§T-2IP Tarpon Springs, FL 34689 34,CITY-§T-2p

TTiE D L] oeLee L4 TIMLE i Change L] Adition
NAME William J. Clement 4 2NAME '
swmeeraocress | 1151 Lancer Lane West 43 STREET ADDAESS

erv-s-ze | Tarpon Springs FL 34689 44017V ST-2P

TILE D [J DELETE 55 THLE [l Change — |J Addition
NAME David J. 0'Neil 5.2 NAME :

streer anoess | 605 Timber Lane 5.3 STAEET ADDRESS

orv-s1-2¢ | Tarpon Springs . FL 34689 S4CITY-SI-2(P

TITLE D LT DELETE 6.1 TITLE [ tnange (] Addition
NAVE Scott Mclntyre 5.2 NAME

smeraoess | 1421 Red Qak Drive 6.3 STREEY ADDRESS

orvsize | Tarpon Springs FL 34689 B4 CIV-ST- 2P

14. | do hereby certify that the Informalion supplied with this filing does not quakify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and sccurate and thal my signature shall have the eame lagal effect as if made under path; that
| am an officer or girector of the corporation or the recelver or trustee empowered (o sxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. _

SIQYATURE AND T¥PED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone & 0088950



