FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
PROFIT - ‘ '- FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 olwS|§:lccr)e|=!ac;g:fpsc;:‘:ﬂ0ws Secretary Of State

DOCUMENT # v379é£3 (2)

1. Corporation Name

NORTH PINELLAS CHILDREN'S MEDICAL CENTER, INC.

31860 US HWY 19 N. 31960 US HWY 10 N.
PALM HARBOR FL 34684 FALM HARBOR FL 348543713
8. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/15/1892 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4, FE} Number Applied For
i 76) 2240 Belleair Rd, St, 225 593130000 Not Applicable
Suiiter, Apt K. et Suile, Apl. #, olc. - ) $8.75 Aaditional
E‘,;l L 27 ‘ 5. Certificate of Status Desired X Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. B y Ba
Ea__] o o }T;] éiearwater » FL 34624 Trust Fund Contribution ] Addad to Fees
p | Country Zip Country 8. This corporation has liability for igtangible tax under &. 199.032,
N 25] El m Florida Statutes Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Reglstersd Agent
HENNESSEY, TOM 81} Name
31880 US HWY 18, N 82| Street Address (P.0. Box Number s Nol Accepiabio)
PALM HARBOR FL 34884
83
84| Ciy FL 85{ Zip Code
| 11. Pursuant ta the provisions of Soctions 607 0502 and 607, 1508, Florida Salutes, the above-named Corporation submits his Stalement jor the purpose of changing its registered

office or registercd agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl | am farliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B g-:.'{!'.]f.f i ;;':;;n-j' 5’}.‘-’.}'.{.. unu—r)lleg stored agant and litle ¢ applicatle {NOTE: Regstersd Agent signature raquired when reinslating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DRECTORS N 12 | &
T PD DELETE 11 TE 31 1M Changs [T Addiion | &5
NAME HENNESSEY, THOMAS 12 NAME Jeffrey Sourbeer, M.D. §
sruer aoaess | 31860 US HWY 18, N 1aseeTapoiess | 2240 Belleair Rd, St. 225 Y]
CiTY-g1-7iF PALM HARBOR FL 14 C1Y-8T-20 Clearwatar, FL 34624 &
MLE VD [d DELETE 21 TI0LE VD [ change  [J Agdition {©2
NaME FAUBER, DEAN 22 NAME Philip K, Beauchamp
sinerr aconess | 31860 US HWY 18, N 2asmeeranpaess | 601 Main Street
CIy-S1-71F PALM HARBOR FL 2.4CTY-$1-2P Dunedin, FL. 34698

Che -“TD_“ Q DELETE 31IME S/TD [ﬁ Change . [ Addition
NANE PANTAGES, EFSTRATIOS F 32NAME Frank V. Murphy
skeet anoness | 31860 US HWY 19, N sasTEeTADDRESs | 610 Main Street
Cly-S1-IF PALM HARBOR FL 34, CITY-51-2P Dunedin, FL 34698

e |8D I DELETE 41 1L ' [ JChawge L] Addition
Nt DWYER, JAMES A 4.2 NAME
siett aponess | 31860 US HWY 19, N 43 STREET ADDRESS
Clv- 512 PALM HARBOR FL 44 CITY-5T- 2P

o T T6iET STTE L] change  [J Addition
Nemi 5.2 HAME
STRFFT ADIESS 5.3 STREEY ADDRESS
CIFY- S 2P 54 0TY-ST-2P
s T oeeve 6.1 TITLE [JChenge [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREFT ADDRESS
crv-stoe | 5.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 116.07(3)i), Fiorida Statates. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made undar oath; that
| am an afficer or direelor of the corporalion or the receiver or trustee empowered Lo exacute this report as required by Chapler 807, Florida Staiutes; and that my name
appears in Block 12 or Block 13 if changed, of pg an attachmeni with an address.

SIGNATURE: IWR)J BRESEey Sourbeer, 1.0, pladlay  (813) s24-260

INTED NAME OF S/ONING OFFIGER OR NAEGTOR Date § 8 Baytime Phone &

o

" SIGNATURE



