2002 UNIFORM BUSINESS RE@GR?‘ {(UBR) FILED

DOCUMENT # 721162 Apr 02,2002 8:00 am
1o Eriytame ecretary of State

MARTIN MEMORIAL HOSPITAL AUXILIARY, INC. 04-02-2002 90043 026 ****6] 25
Principal Place of Business Mailing Address
1 HOSPITAL DRIVE £.0. BOX 9010
P.O.BOX 9010 P.0.BOX 9010
STUART FL 34995-9010 STUART FL 34995-9010
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State. .. -~ o messe =4, FEI Number Applied For
23‘71 15443 Not Applicable
e B e BOUY o e | 5= Contifioato ot Status Dosired =t [Hem g%gfﬁ?fg LR
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREITAG. BERNHARD A 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 purpoase of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sligrature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
Fi
. / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIme VPD ¢ [ Delete I TITLE Ocnange [ Addiion | 5
NAME SHORE, CLARA _ NAME 3
sTREET ADOREsS | 7498 SE BAYCEDAR CIRCLE STREET ADDRESS g
orv-st-2P |HOBE SOUND FL 33455 CITY-ST-2IP 4
THLE VFD (O Delste TITLE Ocrange 0 Addiion |5 -
NAME BLACKFORD, JAN NAME

| _ STREET ADDRESS E,O, BOX 326 N _ |l smeeT AvoRess | B

T e “=ISTUART FL33995 SR e ==g-omesrarT R i o
TIE PD O peteie TITLE [JCrange [ Addition
NAME BAKER, MIRIAM NAME
streeT anoress | 162 SW ST LUCIE BLVD B-304 STREET ADDRESS
omv-st-2P  JSTUART FL 34996 ) | cv-st-2p
TIILE VPD [ Deste H Tine [ Change  [] Addition
NAME SCICHITANO, ROBERTA NAME
sTReeT aDDRESS (4281 SW PARKGATE BLVD ; ji STREET ADDRESS
or-st-2P  |PALM CITY FL 34980 CITY-ST-ZIP
TTLE ™ [ Celete TITLE [ change [ Addition
HAME FREITAG, BERNHARD NAME
STREET ADDRESS | 3472 NE CAUSEWAY BLVD # 404 ] STREET ADDRESS
cirv-st-zp | JENSEN BEACH FL 34957 CITY-ST-ZPP
ME SD - O Gelete | e [Jchange [ Addition
NAME ERICKSON, ANN R NAME
sTreeT aooRess |2691 SW GREENWICH WAY STAEET ADDRESS
ory-s1-zp (PALM CITY FL 34990 CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cgrporalion of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an.atac i

with an address, with all othgr likgfempowered.
SIGNATURE:

REDBeenhand A FrRetac.  SUy-287~5%00

R OR DIRECTOR Data Daytime Phongz ¢ :Z

E a



