e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIBR)

FILED
S[CDEW nyY 0F STAIE

DOCUMENT # N97000003941

1. Entity Name

FLORIDA HEALTH SCIENCES CENTER, INC.

Mailing Address

PO BOX 1289
TAMPA, FL 33601

Principal Mace of Business

TAMPA GENERAL HOSPITAL
ROON G141, DAVIS ISLAND
TAMPA, FL. 33606

2. Principal Mace of Buginess
Tampa General Hospital

3. Mailing Acdress

AR TR

Suite, Apt. #, ete. -
2 Columbia Dr., Davis Islands

Sulte, Apt. #, #1C.

DIVISION OF CORMORETHHS
03HAY 27 AM 8:50

L

] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
Tampa, FL 59-3458145 Not Applicable
Zip Country Zip Country ' ; $8.75 Additional
8. Certificate of Status Desired N b
33606 U.S.A. K FesRogires
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ZEHNDER, KAREN R.N. Carl Heaberlin
TAMPA GENERAL HOSPITAL Street Address (P.Q. Box Number is Not Acceplabile)
2 COLUMBIA DRIVE, DAVIS ISLANDS Tampa General Hospital
TAMPA, FL 33608 .
2 Columbia Dr., Davis Islands
City Zip Coce
Tampa FL 33606

the pbligatiol

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its reglstered office or registered agent, or hoth, In the State of Fiorida. | am farniliar with, and accept

} istered ag i

/

- I ‘ 4
B b

Shirawa pador plhlbdbﬂn of 1y B!

—
By and g | appbcalie.

{NOTE: Raysiarod AgentSignalud oguidd when minsialng)
M) ALTTORTM

J'—Zlm-Oj

AUOLINT
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contrioution. a Added to Fees
10. OFFICERS AND DIRECTOR 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detetr TLE [J Change [T Addition
NAWE EERGER-MACKINNON, DOTTIE NAME
STREET ADDAESS | TAMPA GENERAL HOSPITAL RM A134 STREET ADDRESS
CTY-51-2P TAMPOA, FL 33606 GY-ST-2p
LE P 1 Dekete e [DChange [ Addition
NAME HYTQFF, RONALD NAME AEIENT T T T
smeeTasbress | TAMPA GEN. HOSPITAL 2 COLOMBIA DR. STREET ADORESS SO L3S T RS
CINY-s1-2pP TAMPA, FL 33606 cv-sT-2ip
e D [ Delete 10LE D O charge [ Adition
NAME BARTELS, LOREN J MD HAVE Charles E. Wright, M.D.
STREET AbEsS | TAMPA GENERAL HOSPITAL RM A 134 SIRETANRESS |9 Columbia Dr., Davis Islands
<irv-s1-21 TAMPA, FL. 33605 Cv-sY-21p ampa, FL-33606.
MLE DC [ el me (O change [ Addition
NANME ROSS, JEREMY P ESQ NAME
STREET ADIHESS | TAMPA GENERAL HOSP. RM A134 SIREED ROHIRESS
¢Iy-st-ze TAMPA, FL. 33606 €TV 51-21P
e DvC O oelee TLE [ change [ Addition
NAME MULLIS,, HAL JR ESQ NAME
street anbress | TAMPA GENERAL HOSPITAL, RM A134 STREED ADDRESS
£v-51-2p TAMPA, FL. 33606 cv-ST-21p
Ime Ds K1 Delere mLe DS [ Change ] Addition
NANE MCODY, LIZABETH A ESQ. NAME Raul R. Otero, M.D.
STREEYaboress | TAMPA GENERAL HOSP. RM A134 STREEY ADDRESS Harborside Medical Towers, Ste. 110
Cv.s1-2p TAMPA, FL 33608 v-S1-21P FL 33606
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stalec In S'Scllén 1190 07(3)(|) Florica Staiutes. | funther certify that the information
indticated on this repon or supplemental repoft is rue and accurale and that my g gnalure shall have the same legal effect as If made under oath: that | am an officer or cirector
of the corporation of the receiver or trustés empowered to execute this report 25 required by Chapter 617, Florida Staiutes; and that my hame appears in Blogk 10 of Block 11 i
shanged, or on an attaghment Wn address, with alfl other like empowered.
SIGNATURE: dn May 22 2603 2I3-844-7662
E] A'run; AND TYPED OR mm_fu NIWNGOFHCIR OR DIRECTOR v K4 Cai Cayiima Prona #

RON HY'fOFF, FPRESIDENT AND CEO

CR2E037 (10/02)



' - &'l_:
.

COBPORATION BERVICE COMPANY™

ACCOUNT NO. 072100000032
REFERENCE _ %2@849. 7132640
AUTHORIZATION AL jF:z
COST LIMIT $ 70.00 Y

May 27, 2003

ORDER DATE

ORDER TIME 10:33 AM

ORDER NO. 106849-005
7132640

CUSTOMER NO:
CUSTOMER : Mg. Linda L. Fleming
Buchanan Ingersoll, P.c.
Suntrust Financial Center
401 E. Jackson Street, #2500
FLL 33602

NY

Tampa,

ANNUAL REPORT FILING

FLORIDA HEALTH SCIENCES CENTER

NAME :
INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

XX
Darlene Ward-EXT#1135

CONTACT PERSON;:
EXAMINER'S INITIALS:

&) 40 HOISIALG

SHG

e
——

Hol

05wy 2 AV EQ



