v II—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710541

1. Entity Name

SARASOTA MEMORIAL HOSPITAL AUXILIARY, INC.

Principal Place of Business

1700 5. TAMIAMI TRAIL
SARASOTA FL 34239-3555 SARASOTA

Us

Mailing Address
1700 S. TAMIAMI TRAIL

FL 34233-3555

2. Principal Place of Business

3. Mailing Address
200 S. OrangetAve.

Suite, Apt. #, elc.

Suite, Apt. #, etc.
¢/o J. Hugh Middlebrooks

FILED :
May 28,2002 8:00 am'
Secretary of State

05-28-2002 90712 034 ****61 .25

UEETRARAR AR AR

OC NOT WRITE IN THIS SPACE

Wl

City & State City & Stale 4, FE! Number Applied For
. _ Sarasota, FL 531405372 Not Applicable
ip- Country 3 121536 gounify 5. Cerlificate of Status Desired [ gge gfq lﬁgdét'ma'
~ 6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N3 Hugh Middlebrooks
~ BURKE, MARGARET ~* ™~ = - = - = = - Slr?traddgfs (6%_.(;‘3%%)&3 gUnR%rés-Nol Acceptablg) s o 22 et
1700 S TAMIAMI TRL
SARASOTA FL 34239 _ .
“"arasota FL [322%%°

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

SIGNATURE - 51, ?fM VAN \i};‘—‘ J. Hugh Middlebrooks 4/2/02
Slgnatu y typeld or printad name ol jster gent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg;gﬂohgzzfe Depanmem ofVSta'te
10. QFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10 _
TILE PD - . 5 Delete TIMLE VD Ochange  EXAddition | S
NAME BURKE, MARGARET HAME MILLER, MARGIE =]
stheeT ooress | 1700 S TAMIAMI TRAIL . saeeT aooress | 1700 S TAMIAMI TRAIL 5
om-sT-zp | SARASOTA EL 34239.3555 crv-stze | SARASOTA FL  34239-3555° i
TILE PD B3 Delete TITLE VD g » O Change  KXaadition g
NAME BURKE, PEGGY HAME LANTHIER, MTRIAM
sTheT Anomess | 1700 S TAMIAMI TRAIL street aporess | 1700 S TAMTAMI _TRATL ;
orv-s-2p | SARASOTA FL 34239-3555 . erv-stzp | SARASOTA FL._34239-3555 °
e vD % Deidte TITLE SD I Chenge  X3EAddition
NAME ACKERMAN, KATHY ' NAME HOOLEY, PAT
staeeT annaess | 1700 8. TAMIAMI TRAIL smeeraooress | 1700 S TAMIAMI TRAIL
J|.-cmy-st-2r___| SARASOTA FL 34239-3555 - il e ~ - [ CITY-ST-2IF SARASOTA FL. . 34239-3555 D NUUNN e I3
TITLE VD 1 Delete TIME PD XXchange [ Addition
NAME POTTER, MARVIN NAME POTTER, MARVIN
streer anoress | 17008 TAMIAMIE TRL STREET ADDAESS
CiTY-S7-2IP SARASOTA FL 34238-3555 CITY-$T-21P
TIILE m - R ] Delete TITLE SD [ Change X Addition
NAME CHERNOFF, GERALD NAME BENJAMIN, MARY LOU
streeT aookess | 700 S TAMIAMI TRE STREETADDRESS |1 700 S TAMIAMI TRAIL
CITY-ST-7IF SARASOTA FL'34239-3555 CITY-§7-2IP SARASOTA FIL,  34239-3555
TNLE TS . oo &, Delele TMLE [ change [T Addition
NAME EMMERiCH-‘HELEN ! NAME
sTREET ADDRESS | 1700~ S TAM[AMI TRL L STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239.3555 CITY-$T-ZIP

12. | hereby certify that the nnformanon supplied with this filin
indicated an this report or supplemental report is true emc(i:1

changed, or on an attachment with an address, with all other }i

33

SIGNATURE:

=

does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F//,wﬁmu* £-02

P51 7-/O/ 2~

Q ;,Z 1 .
(Fﬁ a1 ,F\ / @ 5
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



