|
”

2802 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

-

T *le®
DOCUMENT # N96000002335 5 Secretary of State
1. Entity Name 05-14-2002 90107 001 ***306.25
HELEN ELLIS MEMORIAL HOSPITAL REAL ESTATE CORPOR
ATION
Principal Placé of Business Maifing Address
HELEN ELLIS MEMORIAL HOSPITAL HELEN ELLIS MEMORIAL HOSFITAL
1395 §. PINELLAS AVE. - ) 1395 5. PINELLAS AVE.
TARPON SPRINGS FL 346893780 TARPON SPRINGS FL 246893730
S R O 0 0 A
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3375731 Not Apphicable
Zp Country Zip Country 5. Certilicals of Status Desired a ggfq :itdr:;ﬂonal
6. Name and Addreas of Current Reglstersd Agent — _. .- - s T..Nams and. Addresa of New Raglstered Agent
N Name =~ _ T — S e SR TS e | Lt
. Dt i ST s SEES o — o e TRISERIS TSR - "‘k;—x}OSEDh_‘_NT Kiefer == o L |S— =
SN M - gy e—— S e e e T M Sireat Ad P.Q. Bo; i nle) '
m¥. JAMES ;J‘ lg_r Sue 1585 300t Tneflas Avenue,
JACKSON ST, 2500 Post Office Box 1487.
BUCHANAN INGERSOLL PC .
TAMPA FL 33802 ¥ Tarpon Springs FL l P48
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
1 - —
SIGNATURE _%QAQ ’n D‘LL 53002
Signature, o fighted nema of regisiodec agent Ana U1 f apphoatre INQTE: Riagistarod Agart sigriature requinsd when rainsiating] DATE
. 9. Election Campaign Financing 5.00 May Bo Make Check Payabls to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddpd to Feza Department ofv State
10. QFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
Tims PD et [ Darete TTLE O change [ Agdition | 5
NAME GARNER, LESTERH ~* NAME 3
STREET A0RESS | 504 HILLCREST AVENUE STREET ADORESS 8
onv-s2r | TARPON SPRINGS FL 34689 , Grv-s1-20 &
MLE VFD %Dalgte CChanga [ Addition | G
NAME SPENLAU, RONALD A
STREET ADDRESS [ 1420 SUNSET ROAD STREET ADDRESS
G2 |TARPON SPRINGS FL 34869 ci-5r-zp
- 'Tmf"—‘"—- STD"‘-.'-- T b= T e e “'"D-Eel-—'—' e 'ﬁTL.E._-- T e -~ - '—-—D CTEn-oe D-AT“TNOI'I LR
NAME KIEFER, JOSEPH N T 1. S R PR — = _——
=== STREET ADDRESS 1 1412 SUNSET ROAD™ ™~ STREEY ADDRESS
om-s2e | TARPON SPRINGS FL 34689 , o-st 20
e D ﬁ Delete TLE [ Change [ Addition
NAME CLEMENT, WILLIAM J HAVE
STREET ADORESS | 1151 LANCER LANE WEST STREET ADDRESS
crv-s-2P  |TARPON SPRINGS FL 34689 ; crr-sr-2r
TINE D ﬁ Delete TMEe [3 Ghenge [ Addilion
NAME O'NEL, DAVID J NAME
STREET ADOFESS | 605 TIMBER LANE STREET ADDRESS
orv-S-ZP {TARPON SPRING FL 34689 omy-5t-z7
e D 7 oetete TILE [ change [ Addition
NAME MCINTYRE, SCOTT NAME
stheer apoRess |42 RED OAK DRIVE STREET ADDRESS :
Cm-ST-2P | TARPON SPRINGS FL 34689 CITY-S7-20P d
12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption siated in Section 1 19‘07&3)(1), Florida Statutes, | further certify that the information ]
indicated on this repon or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an cfficer or director
of the corporation of the receiver or trustee empowared 10 gxecute this raport as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: S 'M“.Déé&?E RECRYDEDY. LieSer 4‘!/7/2- 727A-.¢;-J’o,19
SIGNATHAE WND TYRED OR PRINTED NAME OF oFFcER GR '/ ™ Faylima Phane s




