FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT - ecretary of State

04-16-2004 90396 001 ***245.00
DOCUMENT # N96000002335
1. Entity Name
HELEN ELLIS MEMORIAL HOSPITAL REAL ESTATE
CORPORATION
Principal Place of Business Mailing Address B B 4 1 2 3 B 1
HELEN ELLIS MEMORIAL HOSPITAL HELEN ELLIS MEMORIAL HOSPITAL
1395 S, PINELLAS AVE. 1395 S. PINELLAS AVE.
TARPON SPRINGS, FL 34689-3790 TARPON SPRINGS, FL 34689-3790
e S 0 DTSR
Suite, Apt. #, etc, Suite, Apt. #, elc. 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
: 59-3375731 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ) gg.gg$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KIEFER N Mame  John McPherson, Risk Manager
13 ) H PIN VE 3t tAdd ss (P.0. Box Numb Not, Acceptabla)
P_S?E‘f’gﬂw A 8 S outh Binelias Avenue

TARPON SPRINGS, FL 34689

Y Parpon 8prings FL l 84%6%89

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the chligations of registesed ageny.
SIGNATURE M}?&?\ John McPherson, Risk Manager V/?/é{'f

5] n?&'e. Iyped ar printed nama of registered agent and litle il applicabla, (NOTE: Registered Agenl signalurs raguired when reinstating) DATE

T

Aing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT®AS IN 10
TInE FD O Delete e STD . Offchenge [ Addition
NAME GARNER, LESTER H NAME Steve MacLauchlan
STREET ADDRESS | 504 HILLCREST AVENUE SRETADDRESS | 1305 South Pinelllas Avenue
CITY-$T-2IP TARPON SPRINGS, FL 34689 7 CITY-ST-2IP Tarrnan Snrinags . FL 34689

oy Py = L4

TITLE 8 D’ngg TITLE M change [ Adgition
NAME KIEFER, JOSEP NAME
STREET ADDRESS | 1412 SUNSET ROAD STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME STEIN, NORM NAME
STREET ADDRESS | 3100 E FLECTHER AVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33613 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-51-2IP
TME [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . [ Detete Tme 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information

. indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recawe%mmemp wered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withi-an address,

ke

jth all other ligg smpowered.
SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




