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_ . AMENDED AT
2003 NOT-FOR-PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) |

i e
l

DOCUMENT # N99000004531

1. Entity Name

SPRINGBROOK HOSPITAL, INC,

PAHAY 22 PM W5

E(‘RET‘ 3 G- STATE
S [LAHAS ~>EE cm RIDA

Principal Place of Business Mailing Address
7007 GROVE RD 6655 66TH 5T. NORTH
BROOKSYILLE, FL 34603 PINELLAS PARK, FL 33781 Mgy 1
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MHWWWMiiﬂWH

3401 Tamiami Trail North

Suite, Apl. #, atc. Suite, Apt. #, elc.

TR e e

NDED

Suite 207
City & State City & State 4. FEI Number Aaplied For
Naples, Florida 59-3588906 Not Applicable
Zip Country Zip Gouniry 5. Certficate of Status Desired ~ []  98+79 Additional
34103 USA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLETTI, SHIRLEY Jeff M. Novatt, Esqg.
8655 66TH ST. NORTH Street Address (P.0. Box Number i3 Not Agceptahle)
PINELLAS PARK, FL. 33781 821 Fifth Avenue South
Suite 201
City Zj
Naples FL 5&‘62

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE %/M 77 _5//3 ’/0 2

Slgnawra, lypouW 4:.!’«1 ayant amd like { applcalia - (HOTE: Pagisiarod Agani&igha urd rguirad whae Qingaling) DATE
2. Eiection Campalgn Financing $5 0D May Bo
Trust Fund Contribution, O Added to Foes
R R R i
X . ADDITIONS ICHANGES TO OFFKCERS AND DIRECTORS IN 10

Tine C X ekt e PCD [3Change [0 Addition
NAME CLARK, DIANNE NAME Picciano, John
STRETADDRESS | 6655 66TH ST NORTH siweeTaoortss | 3401 Tamiami Trail North, Suite 207
tiv.s1-2¢ | PINELLAS PARK, FL 33781 th-s-2  |Naples, Florida 34103
TIME YCPD X Ociete ME SDEV [JChange  [X Addition
NAME COLETT), SHIRLEY DR NAME o' Shea, James
STREET ADDRESS | 6666 66TH ST NORTH SreEV00Ress | 3401 Tamiami Trail North, Suite 207
omv-st2p | PINELLAS PARK, FL 33781 trv-s1-2¢ |Naples, Florida 34103
Time ccoo X Dekete ME TD [ Change [} Addition
NANE HAMILTON, NANCY NAuE Donlevy, Michael
STREE] ADOFESS | 6665 66TH ST NO SREVAVRESS | 3401 Tamiami Trail North, Suite 207
ov-s1-2¢ | PINELLAS PARK, FL 33781 ov-st-2P  |Nanles, Florida 34103
e BD Delete e [ Charge [ Addition
EANME HADLEY, PAULETTE MRS NAME
stree1anoress | 667 HAVEN POINT DR STREET ADDRESS
ChY-51-21P SAINT PETERSBURG, FL 33706 cMy-s1-21P
Time P X Dewete e [ change [ Aduiticn
NAME NEWKOQOP, JOHN L NAME
SIREE) ADDRESS | 927 MAR DRIVE STREET ADDRESS
cy-s1.2p TAMPA, FL. 33613 Chv-s1.2IP
TIME [ Detete MLE []Change [ Addition
HANE NAME
SIREEY ADDAESS STREE) ADDRESS
Citv-s1-2¢ Chy-s1-2iP
12. 1 hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){1), Flctida Stalutes_ | further certily that the information

Indicated on this report or supplemental repont is rue and accurate and that my sighature shall have the same legal effect as it made under oath; that ) am an officer or director

of the corporation or the receiver of trustee empowered to execute as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an anachment with ap.acee yith: all other like,
SIGNATURE: 05/<//03 _ 239-263-9900

aa Cayirna Phone 4

CRZE037 (10/02)



