2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-29-2003 90157 028 ****61.25

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701448

1. Entity Name

BERT FISH MEDICAL CENTER AUXILIARY, INC., NEW SM

YRNA BEACH, FLORIDA

Principal Place of Business

401 PALMETTO ST
NEW SMYRNA BEACH FL 32168

Mailing Address
401 PALMETTO ST

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

[

bl

Suite, Apt, #, otc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘1(54392 Appiied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Cartilicate of Status Desired 0O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- ) G N e ey A (e V;: _—
o Ve Calas|E3K )~V Zimne=
- GALASIOK); Strest Address (P.O. Box Number is Not Acceptable) \
. 18°BLUE HERON DRIVE "+ P .
. EDGEWATER AL 32141 - [ So=tling (o breafion))
N city 7 T FL Zip Code
i 8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

~ tha ooligations of registered agant.

* SIGNATURE

Signatus, typed or printed name of registared egenl and e d applicable.

(NOTE: Regisiered Agt signah.s required when rainsiabng)

FILE NOW: FEE IS $61.25

9. Elacticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE S Delete me _ Change [ Addition | |
e CHARLES, JOYCE E }Q e ;’;Daé L. (haefes A S |

STREET ADORESS | 2000 OLD MISSION RD STREET ADORESS | } &7 4 &2 éif A2RUE Aoy 5

crv-s-ze | NEW SMYRNA BEACH FL 32168 s | Z o) ORALSE - 32/2.F g ;

me PD 3 Dekete e ' ST Ochere [ Aadiion | & |

NAME GALASIESKI, VIRGINIA NAME

streer aoress | 16 BLUE MERON DR STREET ADDRESS :

| om-stze | EDGEWATER FL 32141 £ITY-1-2p ) e _

L s T 7?&@ I BT ViICE feesiQEr T, T T [JChange ﬂl\ddiliu‘ri T

WAME CHARLES, JOYCE NAME FAyE Opddsis

STREET ApoRess | 2000 MISSION RD STREEVMORESS | 27 74y DALY E THREE }),a

GITY-ST-71P NEW SMYRNA BEACH FL 22188 Or-sT-2f | =of et A SE L £ec. 2218

T D 01 Detete me 4 ' Change [ Addiion

NAME N, DONNA NAVE o

SIREET ADDRESS SHORES CRLCE streer aooeess | 74 3 Prie -5/%56'.5 20/

cov-s2f | NEW SMYRNA BEACH FL 32188 OTY-57-29 o o

e D TTLE SEvLES /. Chan ‘Aodition

e REED, MARY ﬁm i it j'&y”;fé;ﬁ,{,) Howe X

sTaee a00msss | 3830 SAXON DR SHEETADORESS (22,268 Uy [ TREE DE.

Gnestaf | NEW SMYRNA BEACH FL 32169 uir-sT-2p O =t L, . 32/4/ .

TITLE e Change dilion

! nEl N Apacnod Do O

STREET ADDRESS STAEET ADDAESS Z&? DUE EAST

CITY-ST-7P tmv-s1-zp EL S 2o Lz e, £ 398

12. | hereby cenity that the information supplied with Ihis filing does not qualify for the e@xemption stated in Section 119.07(3)(i). Florida Statutes. | kuriher certi?y‘thal the informaticn
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as i made unider oath; that | am an officer or direcitor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, FImWrutes: and that my narng appears in Block 1§ or Biock 11 i

changed, o ¢n an atta th an addrass, with al: other like empowere mya&— E %/J{S /3?&
SIGNATURE: a::a’*r(ﬂ? 2~ K22

Daytima Phone &

TN

OFACER OR DIRECTOR

r{f

OR PRINTED MAME OP SIGHING




