2000 UNIFORM BUSINESS REPORT (UBR}

3/10

DOCUMENT # 701445

1. Entity Name

TAMPA GENERAL HOSPITAL AUXILIARY, INC.

FILED

Mailing Address

03-10-2000 90032 017 ****61.25

Principal Placez (;{ Businass
DAVIS ISLAND DAVIS 1SLAND
P O BOX 1289 P O BOX 1289
TAMPA FI 33600 TAMPA FL 236011209
R s RO RR R R RGO
Suite, Apt, ¥, alc. Suite, Apt. #. etc. ] DO NOT WRITE IN THIS SPACE
City  State City é, State 4. FEI Nurnber Appiied For
, 58-0810712 Net Applicatie
ap Country Zip ) Country 5. Certificate of Status Desired o g‘gesq lmiﬁona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
! Name
GIBBONS, JOHN B. Streat Address [P.O. Box Number is Not Acgepiabla)
101 E. KENNEY BLVD.
TAMPA FL 33601 5 EL | Yo
8. The above named entity submits this statement for the purpaée of changing its registered offica or registered agent, or both, in the slate of Florida,
ERY o""v : ”- '.:': !
R TE S i PR o
SIGNATURE i =2 -
Bgrddirs, 1yped of rintxd name of registaed aga:t gnd tie i acolicable. [NOTE: Regisiatad Agent sonan.e required when reinsating} CATE
FILE NOW E . 9, Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE 5 " Oouee Tme v Merange O3 Agdition
e MILLER, VIVIAN e G5 DALE
swErTADORESS | 3812 S KENWOOD AVE STREET ADORESS fﬁgogﬁq I o] AL HWY
om-si2¢ | TAMPA FL 33611 o |G L 2315
e 0 0 Detets e 7] Hcrangs 1 Agdiion
e BLAIN, LAURA NANE ERE RIGP)
STREET ACDRESS | 801 SOUTH BLVD _ STREET ADDAESS % oD PAYSHORE BIND,C 4
wiv-s-IP | TAMPA FL 33606 - : - _§ CM-ST-ze ~ mm, Fl, “35&I45
TE DJEAN K vetee Tme o~ ALRXLLIARY FUND  Olcnge  [Katiion
Nt RAGSDALE HAE EssiNG BE
STREET ATORESS | §220 MEMORIAL HWY. STREET ADDRESS g é ;)gs% Eczgéﬁy
or-s1-2* | TAMPA FL 33815 CITY-ST-2P ' =
me D 1 O Change B Adiition
e MYERS, HEID! mary Jo HART _
STEET A0DRESS | 3302 EL PRADO BLVD Hoor w. SAu MISUWEL ST
arv-st-2e | TAMPA Ft, 33629 . wiliviie 4; PA BBl ? =
e v ™ Deee TME -l ;( S o P [ Change Addition
NAME RIGBY, BERN WA ;f[E/_ Er) DAAIEL
stwery aoovess | 5300 BAYSHORE BLVD., C4 e ooness | (Sl bon KNIGHTIS AYE,
ome.si-22 | TAMPA, FL 00000 33615 | ovsiwe | Vg PR, FL 3741)
e T ' - Woeee me  D| V] RI&8Y Ochange 3 Acltion
v | ICHARDSON, DEE o SHos PrysHere BLD,CH
STREET ADORESS | 76408 PATTERSON ROAD SIREETAODRESS | T 2017 P A, /52 B3L15
CrTY-ST-21P TAMPA FL 33634 LY -ST-2F / ‘

12. | hereby certify that the information supplied with this fiin
indicated an this report or supplemenial report is rue an

does not qualify for the exempion stated in Section $19.07(3)(7). Florida Stalutes. | further certify that the information
aceurata and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o7 the recelver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes, and that My nams appears in Block 10 of Block 11 if

changad, or on an attachmant with an address, with all ather llke empowered.

SIGNATURE:

May 03, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



