2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  P01000020122 gcretary of Statél "

1. Entity Name

HOSPITAL JV, INC. 04-01-2002 90039 043 ***150.00
Principa!l Place of Business Mailing Address

TH-1ST-AYE-NORTH POBOX-4854- ’

ST PELERSBURG-F—33701 ST PETERSBYRG FL 337311959

— S AN VRO R
5514 Pk Blud 3514 ParK Blvd

Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

City & State Applied For

__B:M[Lq_ﬁ_?;qﬂk 3 F‘— CB;&GS:T‘Q 5 paﬂ k N EL’ v Nurg’.erq’ 370 42 63 Not Applicable

Zip Country! Zip Country - . 8.75 Additional
3 373’ u 5*’ 3 67 g, a 54 5. Certificate of Status Desired O ?ee Hequirec;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ST N h

ENGLANDER‘ LEONARD § ESQ Street Address (P.O. Box Number is Not Acceptable) 7

721 18T AVE NORTH /

ST PETERSBURG FL 33701 I

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NUTE: Ragistered Agent signature raquired when reinstating} DATE
. . . . . N . 1
9. This corporation is eligiole to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantrbution O Added to Feas
(See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TLE PD . [Jchange [ Addition
NAME ENGLANDER, LEONARD S HAME BANTERRE, "BARRY J.
STREeT ADDRESS | 721 18T AVE NORTH STREET ADDRESS | 12385 Auto:robi‘l§ nglevard
cv-st-2r | ST PETERSBURG FL 33701 crv-st-2p | Clearwater, FL 337
e O Gelete b e SPEER, ROY M, [J Change 3O Addition
NAME NAME VP/D .
STREET ADDRESS STREET ADCRESS 5514 Park Boulevard
oy ST-ap UsStE | pinellas Park, FT. 33781
TE - s e = e rme[Tpaete - = [|FTE s | BYDTERESH s TEEESUSL - -0~ [F)-Change- - 3% Addition
NAME NAME BRODERICK, ROGER B.
STREET ADDRESS _ sTREETA0DRESS | 5514 Park Boulevard
CITY-8T-2tP . CITY-ST-2IP Pine'l las Park . FL, 33781
TITLE [ Delste THLE T/D [ change 33§ Addition
NAME NAME GERNAZIAN, WILLIAM
STREET ADDRESS smeeranoress | 5514 Park Boulevard
CITY-57-2P Ciry-St-2IP Pinellas Park, FL 33781
TITLE 3 belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE { ] Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iF CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with ali other Jike empowered.

SIGNATURE; RLLLYL Rogen B Brodegick z///y/o/v 727- SUA00=

'SIGNATURE Anfaﬁpeo’oyﬁmnn NAME OF SIGNING OFPUER OR DIRECTOR Date " Daytinfe Phone #

AY  IB21S¥0

CR2E034 (9/01)



