FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPASTHENT O STAT Feb 03 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # (9)
1. Corporation Nama
TAMPA GENERAL HOSPITAL AUXILIARY, INC.

IO

Principal Place of Business Mailing Address
DAVIS 1SLAND DAVIS ISLAND
P O BOX 1289 P O BOX 1280
TAMPA FL 33601 TAMPA FL 336011289
3. Date lncorgoratad or Qualified | 3a. Date of ngﬁégm
09/22/1960 01/26/1
2. Principal Place of Businass 20, Mailing Address 4. FEl Number ) Applied For
2] 28] 500810712 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, alc. B ] 58.75 Addltional
5] po 5. Cenlificate of Status Desired [ Fao Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution | Added 1o Fees
Zip Cauntry Zip Couniry 8, This corporation has liability for intangible tax under 5. 189.032,
24 25] 20] [30] Florida Statutes Dves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
G’BBONS, JOHN B. B2} Stresl Address (P.O. Box Number is Not Acceptable)
101 E. KENNEY BLVD.
TAMPA FL 33601 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida, Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes. .

CR2EQ37 (9/96)

SIGNATURE Signature, lypad of punted namo of registered aganl and tite it applicabile {NOTE: Registered Agent signgture requiratf whan rainslating) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TiTLE D [T ELETE 11 THLE Y T T Change  ¥RL Addition
e BEASLEY, BLESSING 12N HART, Meey Jo

streer aporess {7908 PATTERSON RD. rssineeraoness |4lee € W g Mi G-UJ‘L.S'I" .

Cy-S1-2Ip TAMPAFL 234 3 won-ste | Tampa Pi. 386 29

TILE N ! ~leRerE 21 THILE 3 7 ? [T change [ Addtion
e BAKER, VIRGINIA 57 Citmnce | 2ome Rrcsdans, Jean

sweeraoress | 4197 SANTIAGO 2asTReETAOORESS (66 20 MEMoRIAL H w.

CITY-S1- 2P TAMPAFL 33l2.9 2acmv-st2r TaMps FL. BOb1 &

Tt WP . %ﬁﬁlﬂ?’ $1T0LE Y [JChange ] Addition
NAME RIGBY, IOLET FNEE | o

steeet aponess | 5300 BAYSHORE BLVD., #C-4 33 STREET ADDRESS

CY-ST-2P TAMPAFL 336 It I 34_CITY-51- 2P o -

T0LE E DELETE 41 TITLE Change Adfition
HAME S, MILLIE 4.2 NAME

STREET ADDRESS RSAILLES DR 4.3 STREET ADDRESS

¢y 57-2P 44 CITY-ST- 2P

e Yy B i 5.3 TNLE [ change ™ [ Addition
NAME RIGBY, BERN LR | sonen

streer aponess | 5300 BAYSHORE BLVD., C4 6.3 STREET ADDRESS

COY-SY- 2P TAMPA, FL-00000 3 3¢ 11 S40IY-$1-IF

LE T [ ] oeLete 6.1 TITLE ‘ ] Change ] Addilion
NAME RICHARDSON, DEE £.2 NAME

stheer aooress | 7908 PATTERSON ROAD 5.3 SIREET ADDRESS

cITy-ST- 2P TAMPA FL 3362 ‘]I 6.4 CITY-§7-2IP

14. 1 do hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)¢), Florida Statutes. [ further certily that the

irformalion indicalad on this annual repart or suEplemental annual report is frug and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an olficer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapier 617, Florida Statutes; and that my neme

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
: -~
SIGNATURE: . D‘;S- : S 290 if234/5 &8~ 5892
{ #de Daytime Frone # DOA6366

! 1 i
D‘é1 418 ¢
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




