2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000002335
HELEN ELLIS MEMORIAL HOSPITAL REAL ESTATE CORPOR

Principal Place of Business

HELEN ELLIS MEMORIAL HOSPITAL
1305 S. PINELLAS AVE.
TARPCN SFRINGS FL 24689-3790

Malling Address

HELEN ELLIS MEMORIAL HOSPITAL
139 §. PINELLAS AVE.
TARPON SPRINGS FL 346893790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2001 8:00 am *

I

FILED
ecretary of State

04-24-2001 90257 029 ****5] .25

AN WA

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Cily & State City & State 4. FEI Number Appiied For
59-337573 1 Not Applicable
Zip Country Zip Counitry 0 $8.75 Additional

Fes Required

.. w = .0.-Name and Address of Current Registered Agent

- 7. Name and Address of New Reglstered Agent.

KENNEDY, JAMES J Il
401 EAST JACKSON ST., SUITE 2500
BUCHANAN INGERSOLL PC

Name

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33602 City FL [ 7 0xe
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agant and title if applicabla. (NCTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O pelee TILE O Change  [] Addition
HAME GARNER, LESTER H NAME
streeTaooress | 504 HILLCREST AVENUE STREET ADDRESS
CiTy-ST-2IP TARPON SPRINGS FL 34689 CiTY-ST-2IP
TITLE VPD 3 Delste TITLE [J Change [ Acdition
NAME SPENLAL, RONALD A NAME
streeT aooress | 1420 SUNSET ROAD STREET ADDRESS
- oimy-sT-zie. ~ |- TARPON-SPRINGS-FL-34689 CITY-ST-2P- - — -
THLE STD 3 pelete TITLE [ Change [ Addition
NAME KIEFER, JOSEPH N NAME
streer Anoress | 1412 SUNSET ROAD STREET ADDAESS
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addilion
NAME CLEMENT, WILLIAM J NAME
streeT acoess | 1151 LANCER LANE WEST STREET ADDRESS
erv-stz2 | TARPON SPRINGS FL 34689 oiTY-57-2°
TTLE D 1 Delate TITLE [J Change  [] Addition
NAME O'NEIL, DAVID J NAME
streeT a0oRESS | 605 TIMBER LANE STREET ADDRESS
crv-sT-2¢ | TARPON SPRING FL 34689 GIY-5T-2IP
TME D J Delete TITLE {Jchange [ Addition
NAME MCINTYRE, SCOTT NAME
sTReeT ADoRess | 1421 RED OAK DRIVE STREET AUDRESS
eiy-ST-21f TARPON SPRINGS FL 34689 CITY-ST-2IP

SIGNATURE:

12, I hereby cemfy.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytime Phone #

3

CR2E037 (10/00)



