2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712530

1. Entity Name

AUXILIARY OF DOCTORS HOSPITAL OF SARASOTA, INC.

FILED

Principal Place of Business Mailing Address
5731 BEE RIDGE ROAD
SARASOTA FL 34233

us us

5731 BEE RIDGE ROAD
SARASOTA FL 34233-5056

WL T -

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59-1728792 Not Applicable
Zi Countl i Count iti
P ouniry Zip ountry 5. Certificate of Status Desired O $8‘75 Additional

Fes Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BECKER, CHARLES W JR.
5731 BEE RIDGE ROAD
SARASOTA FL 34233

e\ Smibred (o, Ke L L

Street Address (P.O. Box Number is Not Acceptable)

‘-/5‘/“¢J—Leujw nter Chagce/

P Saensels FL

ZpCode
FJH 238

8. The above named entity submits this statement for th

i fr . R\e

SIGNATURE

urpase of changing its registered office or registered agent, or bath, in the state of Florica.

©a/ag/oD

Signaturs, typed orf¥inted nama of registeradfagent and title if applcable,

(NOTE: Registered Agent signature required when reinstating) DA'TE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Delsts TILE D . W change Addition
NAME PACKER, BEVERLY a NAvE RichaRDd Maeyelic Lo K

STREET ADDRESS | 5700 SEVEN OAKS RD staeeT aoohess | 334 Brec 5&# Rdge WAy

orv-si-2¢ | SARASOTA FL 34241 avstze | SARAsSoM, (7, 34233

TME P Delete TILE P . - S changs [ Addition
wie  |BECKER, CHARLES Yoo e |fareit e R e

STREET ADDRESS | 4435 DIAMOND CIRCEL W. sTReeT ApoRess | 3 7 S Sedley LAV

omv-st-2p | SARASOTA FL ) ovsre | SARA Setr, (. 34 3%/ )

TE T ) N elete TITLE N Change mAddition
e MILLER, STEPHEN J. N beou_Cochpan ol R

STREET ACDRESS | 4844 HANGING MOSS LANE e soorss |LeAS Y 5hfr Fsia

omv-s-2p | SARASOTA FL avsee | [SofeRSoHs, [F]. 34!

TLE T 3 Delete THLE [ change 7 Addition
NAME KELL, WINIFRED G NAME

STREET ACDRESS | 4542 LONGWATER CHASE STREET ADDRESS

amv-s-2P | SARASOTA FL 34235 CITY-5T-2IF

TITLE S O Delete TILE [Jchange ] Addition
NAME MYERS, AURELIA NAME

STREET ADDRESS | 7245 WOODCREEK DR STREET ADDRESS

crv-s2p | SARASOTA FL 34231 OITY-5T-2iF

TmE V. .- Ol petete - e N K Change Y Addiion
e GARRISON, HARRIET e AN, %f;s&ttﬁ“p Dr, R

STREET ADDRESS | 4372 SEDLEY LANE STREET ADDRESS

orv-s-zp |SARSOTAFL CTY-ST-1P Saens °J‘ﬂJ F)I L 3¢A3]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oslai/w (5 )377-0f 13

Date Daytime Phona #

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90020 033 ****6] 25

CR2E037 (9/99)



