FILE NOW: FILING FEE IS $61.25

FILED

i
L

DIVISION OF COR

1999

NONPROFIT .
CORPORATION O emabarts Apr 23,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State

PORATIONS ; 04-23-1999 90207 001 ****61 25

DOCUMENT # N98000004125

1. Corporation Name

FRIENDS OF HILLSBOROUGH HEALTHCARE, INC.

Mailing Address

C/O ANNA MARIA HOLDER
401 EAST JACKSON STREET.
TAMPA FL 33602

Principal Place of Business

C/O ANNA MARIA HOLDER
401 EAST JACKSON STREET. SUITE 2400
TAMPA FL 33602

.

SUITE 2400

IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

5] 201 North Franklin Street [;] 201 North Franklin Streeti (7/14/ 1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] Suite #2700 7] Suite #2700 59-3523687 Not Applicable
- CIVE T P . City & S L - .. ition:
Eﬂ %gmsata:e FL ’m amtaate’ FL 5. Certifcate of Staus Desired O si;is:jg% al
i Country Zip Country 6. Election Campaign Financing $5.00 May B
24] 33602 2] 9] 33602 {30) Trust Fund Contribution 0 Adkied to Fecs.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
IHRIG, WILLIAM KENT 82[ Stpet Address '%ﬁﬁ‘ N&ber is Not Acceptable)
C/O ANDERSON & ORCUTT, PA. - e o troa s5e
401 EAST JACKSON STREET, SUITE 2400 % 100 North Tampa Street STE 3500
TAMPA FL 33602 84| City 85| Zip Code
. Tampa FL [ | 33601
T1. Pursuant 1o the provisions of Sections 617,0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing ite registerad

office or registered agent, or both, in the State of Florida. Such change was authol
“agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida

SIGNATURE

rized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

Signature, typed or prinied name of registerad agant ard tile i apCADIe. TNGTE: Registared Agert ig Tequired whan ing DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1A TME : [AChange [ Addition
NAME HOLDER, ANNA MARMIA 12 NAME . .
srvest avovess| 401 EAST JACKSONVILLE STREET, SUITE 2400 nsmerones| 01 North Franklin Street Suite 2700
arv.srze | TAMPA FL 33602 LACTY-ST-2P ampa,
TME D . L] DELETE 21TILE [lChangs [ Addition
NaME "KALASHIAN, UZE 22 NAME
streeTaooress| 1205 EAST 8TH AVENUE 23 STREET ADDRESS
cmr-s-ze | TAMPA FL 33605 2 4 CITY-ST-2P
e JD - .- . I OELETE. [ asTmEe e . e e m [ICharge (] Addifion
NAME DWYER, ALLISTON 32 NAME
smeeTaooress| POST QFFICE BOX 18974 N/A 3.3 STREET ADDRESS
cy-st-zp | TAMPA FL 33679-8974 - 34.CITY-ST-ZP
THLE D (1 GELETE 41TMLE [IChange [ Addition
NAME HIGGINS, LAWRENCE 4. TNAME
streer anoress| 5225 NORTH HIMES AVENUE 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 44 CITY-ST-2P
TME ] DELETE 51 TTILE fJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 61TITLE COChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
emy.gtozp. | T B4 CITY-ST-ZIP

14. T hereby certify that the.information supplied with this filing does not qualify for the
. indicated on this.annual report or supplemental annual report is true and accurate

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same logal effect as if made under oath; that | am an

- officer or director of the corporation’or the recafver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

" Block 12 or Block 13 if changsd

SIGNATURE: @L SISHS

or on an attachment with an address, with afl other like empowered.

$13-%839-4950

:

CR2E037 {11198)

8 TURE AND TYPED OR PRI

Y-20-77

Daytima Phone #




