o o s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
DOCUMENT # 701445 » Secretary of State
1. Entity Name 05-16-2001 90185 049 ****g] 25
TAMPA-GENERAL HOSPITAL AUXILIARY, INC.

Principal Place of Business Msiling Addrass
DAVIS ISLAND DAVIS ISLAND
P O BOX 1289 P O BOX 1289
TAMPA FL 33661 TAMPA FL 33801
NS S MR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 59'0310712 Not Applicable
Zp Country Zp Country 5. Cenlficale of Siatus Desired [ fg'gfqmiﬂm'
6. Name and;;idmt- ;f_c;;r-om_ Fbglaum Agn;n T. Name and Address of New Registered Agemt
- - o =" Nama

GBBONS JOHN B Strest Address (P.O. Box Number (s Nol Acceptable)

101 E. KENNEY BLVD.

TAMPA FL 33601 : .

City FL Zip Coda
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signsture, yped of primind name of regisiersd sgont and o ¥ eppiicable. ‘ (NOTE: Registarsd Agent signature requitad whan reneming) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable 1o
FEE IS $561.25 Trust Fund Contribution. Addad to Feas Department of State
10, OFFICERS AND DIRECTORS AT, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 10
e @ \J\CE PRESDENT 7 petets me wiee PRESI r:ff'\:’f' fw)_r_ (A Change ] Additon g
NAME MILLER, VIVIAN HAME MuLLER, vivin - e
seETaooeess | 3812 § KENWOOD AVE eSS | SPVZ- S - KEN W M N
o522 | TAMPA FL 33611 S VA P 3361 %
e Dot B 0riets E PRI DT ‘ Dichrge  DpAddtion %
e BLAIN, LAURA e HART) My To , T
¢ SAN MIGUEL S

stheer ookess | gt SOUTH BLVD STREET ADDRESS, | 4005 WAJ- 2 .
Grv-stop - iTMAEL;ﬂﬂL Fovse | TAWA (Fu 33,29 -

e D R : ; S SELReTey — e [ Crange . _ [RDAdgton. |
HAME JEAN RAGSDALE e m MOSGERVE," ELStE 0 Crange |
STREET ADDRESS | 8620 MEMORIAL HWY sTEET apoRss | 7 €30 AT LANE MuETY D
o520 | 7aMPA FL 23615 ev-size (ST Petd Bule, FL 33n02-

e D ¥ Detee L Moy e OCrange  [Smddion
- MYERS, HEID! e (NMNDLD, LTl e DR »

STEET ADDRESS | 3309 1. PRADO BLVD st aooness | (203 MAANBZOVE A

RS20 | TaMPA FL 30629 avsrze | wesLEY CHAfEL \P-335qy

i & DieeCroc [0 Delee e mﬁ?"g; o e (] Aition
NAME RIGBY, BERN NAME A - &iuD.

smeetooness | £300 BAYSHORE BLYD. C4 e sopiess |S30C EAMS ANSHORE SLUD UM CY

Cimy-si-2ap me‘é oY-ST-P T/ Pﬁ |i1" 33 (‘I\S b

p— \CE PRES\DENT 3 oolee e BF Vice PREIBENT B Crangs ] Addi
i NCHARDSON, DEE e o €obd T i
STREETADORESS | 7008 PATTERSON ROAD st sovess | T4 L 33

CITY-ST-2P TAMPA FL 33634 or.stzp  [TAWIA R L 34

12. }hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07) 3)(i), Florida Statutes. } further certify that the information

indicated on this raport or supplemental ra| I8 true 8|
of the corporation or the rece?\gr or WSteepe;."r‘mowered lo
changed, or on an aftachment with an address, with all ather like

SIGNATURE:

execute this reporn

accurate and that my signature shall have the same tegal of
d 4s required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

empowered.

2F5HAer

t as it made undar cath; that | am an officer o diractor

]
T

beesmenr _4-26-0) Hi3253S9T

Darytima Phons #




