2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731133 FILED
1‘CI;E;I:1\];N‘\‘Gar|;ePAHK MEDICAL CENTER AUXILIARY, INC Jan 1 8, 2000 8:00 am
I Secretary of State
01-18-2000 90108 021 ****g] .25
Principal Place of Business Malling Address
2001 KINGSLEY AVENUE 2001 KINGSLEY AVENUE
PO BOX 2000 PO BOX 2000
ORANGE PARK FL 32073 ORANGE PARK FL 320735148
=S AT ER
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi;’fqﬁf:é“"“a'
6. Name and Addreas of Currant Reglstered Agemt 7. Name and Address of New Reglstered Agent
I Sy i e —— —Name— z e . —
KOPELOUSOS, JOHN ESQ. Street Address (P.O. Box Number is Not Acceptable)
1278 KINGSLEY AVE., SUITE 118
ORANGE PARK FLORIDA FL 32073
City FL Zip Code

8. The above named entity submits this statement tor the purpase of changing ils registered office or registered agent, or both, in the state of Plorida.

SIGNATURE

Slgnature. typed or printed name of registerad agent and titls it applicable. {NOTE: Registerad Agent signature raguired when remstating} DATE
FILE NOW: © 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributian. | Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE {7 Change ] Addition
NAME MCLANE'CAF“ER. BEUMH - NAME /V /
steeeranpress | 334 OLD JENNINGS RD STREET ADDRESS &
orv-st-77 | ORANGE PARK FL 32065 CITY-ST-2P
e Pl X peets TWILE v P B Change [ Additian
A MUSIELAK, HELEN NAME CANGR AL, MARY IANE
steet aporess | 1639 LEESBURG CT sweeraooress | 4 206 GARevE Pakic P
cmv-st-zp | ORNAGE PARK FL 32073 CITY-§T-2IP ORANGE 1K, I+ 24073 o
e — [P = 7 Hekete -l e — ) Bcange [ Addition
NAME JENSEN. MARJOR'E NAME N/c
street anoress | 919 RIDGE WALL CT STREET ADDRESS
omv-st-ze | QORANGE PARK FL 32065 CITY-5T-2IP
TITLE P R Dalete TILE v, P (% change [ Acdition
NAME HARVEY, MARGARET NAME MASON  EVA
streer aopess | 531 CHARVES PINKNEY DR. srectiooness | 349 O-9 FiEcs e
erv-st-zp | ORANGE PARK FL 32073 CITY-ST-2P Draned PR, FL3re3
TITLE 1 [ Delste TITLE Y 2 . A Change [ Acdition
HAME WILLIAMS, DAVID NAME Wit iawms, pﬁ»u ¢ P ‘
steeet aponess | 99 SWIMMING PEN DR. smeeraooness | 4 £F V4apEerens Ko V.
erv-sr-ze | MIDDLEBURE FL 32068 omy-57-2P PR &G PaRK, Fu F1073
TITLE S O pelete TITLE [ Change [ Addition
NAME STAHL, DOLORES NAME N [C_
streeranoress | 4118 FINTO RD STREET ADDRESS
on-st-ze | MIDDLEBURG FL 32068 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 trustes empaowered to execute this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: [2ERRR T AR P, o e 11w Got-rpf-0f75

SIGRATURE AND TYPED OR PRINTED HAME OF SIDMING OFFICER OR MRECTOR 7 dae Daytime Phane #

CR2E037 (9/99)



