2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #701448

1. Entity Name

BERT FISH MEDICAL CENTER AUXILIAﬁY, INC., NEW SM
YRNA BEACH, FLORIDA

Secretary of

Principal Place of Business

401 PALMETTO

§T

NEW SMYRNA BEACH FL 32168

Mailing Address

401 PALMETTO ST
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

W |

Jan 31, 2002 §:

00 am
State

01-31-2002 90020 038 ****61.25

WUYUALATIN AV

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
9‘1%4892 Not Applicabie
Zip Country Zp . Country o oo = $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . 7 ! N
Viegia Gatasiesy,
Street Add .C. Box Numb Not A t
HERCHEK, JACQUELINE ree res Y g um er is No ccep a%ﬂ, i
418 QUAY ASSISI .
NEW SMYRNA BEACH FL 32169 & . =3
[ ode
. EDEE UATEpr FL 32’! L4

SIGNATURE V}M JAliet (ralnc eSK'

Signatura, l{ped or printed name of ragistered agent and title if applicable.

~ FUes il e

d entity submils\th‘\s slatemat for the purxose‘ of changing its registered office or registered agent, cr both, in the state of Florida.

{NOTE: Registerad Agent signatura reguirad when rainstating)

DATE

2%

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees Department of

Make Check Payable to

State

&
0, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me [P Bf Delete LE ﬁ, LnsieS NI sy [ Change [ Addition
wit HERCHEK, JACQUELINE we (5ReAsTe S KL, Jinqnia
STREET ADDRESS |418 QUAY ASSISI STREET ADDRESS | 4 de /eep Dn-
CTPSTAPINEW SMYRNA BEACH FL 32169 cm-st-2° c‘f NGEWATE FI 334/
TILE T X! Delete TLE 0¥ Change [ Additien
NetE CHARLES, JOYCE E NAME /?& ImbAL ;I F Am,r
STREET ADDRESS |2000 OLD MISSION RD STREET ADDRESS Afd/a S bﬂﬂ Dna,
CITY-ST-2IP P"IE!”‘M SMI BMB*EEQQ“ FL 32168 o= -} Cimy-st-np Afd J Sy If eﬂﬂ' Efﬂaﬁ P/ Erirei
THLE VP 2 Delete TILE [ Change [ Addition
NAME GALASIESK), VIRGINIA NAME (’MA e FAyE
STREET ADCRESS |96 BLUE HERON DR SUETNES | 3 ity Otparg e TR2€ PA-
arsi2P  |EDGEWATER FL 32141 st Epw warém Lo oyl
TLE S & Detete e g Change [ Addition
NAME GRANT, VIVIAN L NAME
STREET ADDRESS MIDWAY ST STREET ADDRESS géj;/ejo;}? ,ﬁ fs 10w Rd
or-512¢__INEW SMYRNA BEACH FL 32168 W g Smysss Bests, £t 33168
TLE D (A Delete TImE D §e) Change (] Acdition
NAME 0'BREEN, LORETTA NAME Maneirew ; Dovw A
STREET A20RESS 11804 JUNIPER DR STREETADERESS | 283 3 Dy vy Shotes Conére
ur-s2° [EDGEWATER FL 32132 Y |t Smg At Bes
nILE D &) Delzte TILE D ey Crange L] Adettion
NAVE REED, MARY NavE Keyes 651/ e ¥
STREET ADDRESS 13830 SAXON DR STREET ALDRESS | A 448 / S, 4rcantie Ave € o5
CITY-ST-2IP CITY-5T-2IF t Fase9

NEW SMYRNA BEACH FL 32169

o Ve Sm ?&a M
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an aftg

SIGNATURE:

/=14f -0 2

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with an address, with ghothgr hke empowered

3845 6353

Dats

Daytime Phone #

CR2E037 (9/01)



