2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721162 .
1. Entity Name ] Feb 07, 2000 8.00 am
MARTIN MEMORIAL HOSPITAL AUXILIARY, INC. Secretary of State
02-07-2000 90080 010 ****g] 25
Principal Place of Business Mailing Address
1 HOSPITAL DRIVE ' - P.O. BOX 9010
P.O.BOX 9010 P.O.BOX 3010
STUART FL 34995-9010 STUART FL 34995-9010
us us
e A ERAR AR
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
23‘71 15443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feae ;quﬁ:!eﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P e e T e JMame, . . - —— -
DRYDEN. ELWWOD Street Address {P.O. Box Number is Not Acceptable)
- 100 HOSPITAL AVENUE
STUART FL 34995 .
City ) FL Zip Code

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.

EDIA RO
SIGNATURE _m oo o b o o i = -

iSu;m;nlure h:‘p‘ed orv‘.:mn'lsd r:ame ?i registerad agent and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

. FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Confribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD B Delete TITLE TP [AThenge [ Addition
NAVE LUCAS, IRENE NAME MARY (o HorTow
sTREET ADDRESS | 8212 BITTERBUSH LN SREETADDRESS | 26 _é 8- ORET c/mecs
omv-st2  |PT ST LUCIE FL - CITY-ST-2P Pacm ey Fo 34990
TIMLE VD {7 Delete s Cchange (] Addition
NAME CULLIER, DOMINICK . : HAME
STREET ADDRESS | 1692 SW MONARCH CLUB STREET ADDRESS
crv-s-zp |PORT ST LUCIE FL 34952 ; CITY-ST-ZIP
me ©|VWPDTT T T T T e TiTLE VFD ) A Thange [ Adition
NAME NEAL, KENNETH NAME MIRIAYM BAKER,
sreet aooess | 2251 SW MAYFLOWER DR smerrooets | (6> & ST LveE BoD B -3ed
omv-st-20 | PALM CITY FL 34990 omv-stze | JFWART  FL 24994
TITLE VFD E’Dre!ete TITLE yPD Iﬂ’ﬂ\ange ] Addition
NAME LAMONACO, MARIE : NAME Simepn OoNSALYO
sTreeT ADDRESS | 5160 SE SEASCAPE WY ) STHEETACDRESS | 301§ WA L e@uAr LAME
om-s1-2p | STUART FL 34997 cv-stIp | JENSEN BEACH L 3¢44y
e 1D O Delete TILE Clchange [ Addition
NAME DRYDEN, ELWOOD NAME
STREETAODRESS (3251 SE FAIRWAY W . STRFET ADDRESS
ory-sT-2P | STUART FL 34997 N . CITY-ST-2IP N
TmE SO B & Pelete TTLE b @Thange [ Addition
NAME NICOLOSI, ANGELINA M NAME BErTY DERiNgToN .
STREET ASDRESS | 1929 SW PALM CITY RD STREETADDRESS | 4293 SE MiLE€s CRANT RD. #A 1o
ony-s-27 [STUART FL 34994 ‘ ov-stze | STOART  FL 3¢ 957

12. | hereby ceriify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with al! other like empowered.

SIGNATURE: __ maﬂ}fmu FE(WOOD R. ‘DRYD'“A/ (ﬁ) //.90/&0 /‘d,‘?é’f Frad

SIGNATURE AND TYPED OR PRINTED NAMB-DF SIGNING OFFICER OR CHRECTOR Daytime Phane #

CR2EQ37 (9/99)



