. FILED
2003 NOT-FOR-PROFIT CORPORATION May 23, 2003 8:00 am}

~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721162 , Secretary of State
1. Entity Name 05-23-2003 90142 044 ****5] 25
MARTIN MEMORIAL HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address
1 HOSPITAL DRIVE P.O. BOX 00
P.0.BOX 9010 P.0.BOX 9010
STUART FL 34995-9010 STUART FL 34895-9010
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 93-7115443 Applied For

Not Applicable
Zip . Country Zip Country 5, Certificate of Status Desired 0O ﬁg'g;jq L‘:i‘?ed;‘ional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
: x 75 F LA [ C K

FREITAG':BW hﬁ, 74 /?7' > Street Address (P.O. Box Number is Not Accaptable)

100-HOSPITAL"AVENUE

STUART FL 34995 '

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

) -~ - ' —-— . ,'— - - ; -
SIGNATURE (M b~ ZM/IMH Ié; L m : Z-4 DBLeC 7/\,“?7]5 ¢LER l’%":é-’
Signature, typed of printed hame oiﬁé(ered agent and title f applicable (NOTE: Registared Agent signalure required when reinstating) DATE :
* : — T

v i 8. Election Campaign Financing $5.00 may Be ; ;‘ Make Check Payable to

o FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees ! I“Flnrida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
me VPD . O pelste TITLE gD X change [ Additon | &S
wwe | SHORE, CLARA NAME Rey €. O sHed e BerS & 2
sTaeeT aocgess | 7498 SE BAYCEDAR CIRCLE SRETAOCRESS [/ € 2 S & - ST AU/ & - " 5
CITY-ST-21F" .  HOBE SOUND FL 33455 CITY-$T-2IP STvanT Fi 3996 - 4-?36} ﬁ
me~ . [VPD T Delete e VFPD _\ i Klcnge O addition | @
i’ - |BLACKFORD, JAN NAME cHEQTA SCIACH ITANG ©

3

sTReeT Abosess | P.0O. BOX 326 sThect o0nss | B O AKaiAwArd SR
CITY-ST-7IF STUART FL 3499 CiTY-S7-2IP FC)«LT ST AUC lé- F:'. j- \3"'9' g (.9

TITLE PD B [ Delete | TITLE vV FD X change [ Addition

e BAKER, MIRIAM e MKE MYyers t e
" smisrdoowess | 162 SW'ST LUCIE BLVD-B-304 swevioness | 1250 £l Ty Read Si-203
or-st-zp | STUART FL 34996 O-STIP |S FTUART F o St Qc’L
1ME VPD O Delete me  TRTHEA 5 L _ B Change ] Acdition
NAME SCICHITANG, ROBERTA NAME Ki7H M. =034 ’:lg"lLf T
STREET AODRESS | 4281 SW PARKGATE BLVD sTREEY AcDRESS [ B9 5 . & CALDA ~
CITY-ST-21P PALM CITY FL 34990 CITY-S1-21P STvarT F 4 249 q7
TITLE 10 ' O pelete TITLE LS S e B change [ Addition
NAME FREITAG, BERNHARD NAME JACQUELIN & WASSIE i g
streer noress | 3472 NE CAUSEWAY BLVD # 404 STREET ADDRESS i-)z 2?? T S0 fAodERS CLeO &I Y
orv-st-zP | JENSEN BEACH FL 34957 CITY-S1-21P Ren O T/ Fi- 24GF0
TITLE SD [ elete TITLE 7 [ Change  [J Addition
NAME ERICKSON, ANN R NAME
STREET ADDRESS | 2691 SW GREENWICH WAY STREET ADDRESS
cIy-$1-7p PALM CITY FL 34990 CImY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 empowerad 1o execute this report as required by Chapter 617, Florida Slatutes; 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: G AT R AAELINERGn 1. Zasceck s oo 779-377 520

SIGNATURE AND TYPED OR MRTNTED MAME OF $IGNING OFFICER OR DIRECTOR /Dat Daytime Prone # 3¢ © 3[?7




