2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703865 Apr 22,2002 8:00 am
t+ Enty Narmo ecretary of State

JAMES E. HOLMES REGIONAL MEDICAL CENTER AUXILIAR 04-22-2002 90346 001 *1,451.25
ARY, INC.
Principal Place of Business Mailing Address
1350 SOUTH HICKORY STREET 8249 DEVEREUX DRIVE
MELBOURNE FL 32901-3276 MELBOURNE FL 32940-7955
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1889057 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?t?e-ggq L;;\i:iedc;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHIAS. DAVID E Street Address (P.O. Box Number is Not Acceptable)
8249 DEVEREUX DRIVE
MELBOURNE FL 32940-7955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. 9. Election Campaign Finangin
FILE NOW: FEE IS $61.25 Trust Fund C:ntr?bution. ’ Ec%gRDN;:isB °
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -1
TILE VD R Delete TITLE VPD OJchange X Addition
NASE BRAINARD, NANCY NAME DUNTON, SHIRLEY
sTreer a0oress | 1350 SOUTH HICKORY STREET sreeTancress [ 1350 SOUTH HICKORY STREET
carv-s1-zp | MELBOURNE FL 32901-3276 cv-st-ze | MELBOURNE, FL 32901
TITLE SD [ Dalets TITLE [ Change [ Addition
NAME CAROTHERS, CAROLYN NAME
sTreet poress | 1350 SOUTH HICKORY STREET STREET ADDRESS
cov-st-zp | MELBOURNE FL 32901-3276 CITY-ST-ZP
TITLE PD K Delate TITLE PD [ change ] Addition
NAME ATKINSON, RUTH NAME PA RRY, JANE
street aporess | 1350 S HICKORY STREET STREET ADDRESS 1350 SOUTH HICKORY STREET
crv-st-ze - | MELBOURNE FL 32801 CITY-ST-21P MELBOURNE, FL 32901
TNLE O celete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71F
TILE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this f|irn§¢ does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemeptal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tristee empowereg 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with 4 other like empowered.,

of the corporation or the recelvgﬁor
changed, or on &n attachment

SIGNATURE: / SEZIIILE 5

SIGMTUFIE AND TYPED OR PRINTED NAME ﬂj’SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

o F [Lj‘\rﬂ/—\\ h IO L iy

e . 4/15/02 321 - 434-4355




