2001 U‘NI"FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721162

1. Entity Namg

MARTIN MEMORIAL HOSPITAL AUXILIARY, INC.

:

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90049 032 ****5] 25

Principal Place of Business

1 HOSPITAL DRIVE
P.0.BOX %010

STUART FL 34895-9010
us

Mailing Address

P.O. BOX 8010
P.O.BOX 2010

STUART FL 34995-9010
us

2. Pringipal Place of Business

3. Mailing Address

NN E NIV RRELEM AR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

wpmits this statement for the pugpose of changing its registered office or registered agent, or t;oth,lfn"fhe sts;{e of Fiorlda.

City & State City & State 4. FEI Number Applied For
23-7115443 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?ese.gesq Lﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] T A e me s cm e SRR LS e L T e S M s s e et et | Ny g e - A e - - comn e oa -
) Bernhard A. Freitag
DRYDEN, ELWWOD r Street Address (P.O. Box Number is Not Acceptable)
100 HOSPITAL AVENUE ' )
STUART EL 34995 100 Hospital Avenue -
City Zip Code
tuart £ 34005 FL

8. The above named.enti

Y-03. 0}

SIGNATURE
DATE

EIE ‘_‘lu'rf d or printed name of legfsla‘f.e’?ﬁ&mwmicabwow; Registered Agant sighature required when reinstating)
L < 7

FILE NOW:
FEE IS $61.25

1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD DR vetets TILE PD sE]Change [ Addition g
NAME HORTON, MARY JO NAME Baker, Miriam 2
STREET ADDRESS | 2826 SW EGRET CIRCLE SRETADDRESH| € 5 QF St . Lucie B 1vd. B-304 %
CITY-ST-2IP PALM CITY FL 34990 CITY-S7-2P Stuart. Fl. 34906 E_,
TnE VPD B0 Delete TITLE VE’B T T 0 Change (1 Aadition | &
NAME CULLIER, DOMINICK NAME e..Clara
sTREET ADDRESS | 1692 SW MONARCH CLUB STREET ADDRESS §29§ SE~Baycedar Circle
en-s1-2° | PORT ST LUCIE FL 34852 av-st2  |Hobe Sound, Fl., 33455

Twite o [WDTTTTTT T T T T Y T Rbeke e T T [VPDTT T e e "[ﬂ Change ~ [ Addition
NAVE BAKER, MIRIAM NAME Blackford.Jan
STREET ADDAESS | 162 SW ST LUCIE BLVD B-304 STREETADDRESS (P, O, Box ' 326
CITY-ST-2P STUART FL 34995 OYV-SI2P ot yart . Fl. 34995
e VPD . Dot THLE VPD ' ) Change ] Additon
NAME CONSALVO, SIMON ’ NAME : :
| SHONE L e ESAEP T Roberta
CITY-ST-2IP JENSEN BEACH FL 34957 ONSIZ b lm Citw.  Fl. 34990 :
e ;gYDEN ELIO0D DR Delete Tme TD -7 T CRl Change (] Addition
HAME \ NAME .
sTREET ADDRESS | 3251 SE FAIRWAY W _ STREET ADDRESS Freitag, Bernhard
| S et v 3472 N Causeway Biya, 404
i SD B Delete e sp SE Ry —E= p@ Change ] Addition
NAME DERINGTON, BETTY NAME lErick
STREET ADDRESS | 5393 SW MILES GRANT RD #A-108 steer anoness |~ L 2CRXSON, Ann R.
omy-st-2f | STUART FL 54997 ciry-ST-2IP 5221’3{1 aft 9fe‘f‘EWl§H QHGY

12. { hereby certify that the Information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the ‘ or trustee empowegzed 1o gxecyite 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 attaefite ith an address, with gl! othsely

/AN Iy - P
SIGNATURE: "’f“ 48 f %%ED ¥-03-0/
w G JATURE AND TYPED OR PRI SIGNING OFRICER OR DIRECTOR Date Daytime Phone #




