2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740952
1. Enly Nem ecretary of State

Apr 22,2002 8:00 am

5. Certificate of Status Desired dJ Fee Required

6. Name and Address of Current Registered Agent —™ < - T -- =27, Name and Address of New Registered Agent-_ .. .
Name
CORPORA“ON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
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.

SIGNATURE
Slgnature, typed or printed nama of registered ageni and title it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
: . 9. Eleciion Campaign Financing 5.00 May B Make Check Payableto =
¥ FILE NOW: FEE IS $61 25 Trust Fund Coentribution. O fddsd to F?;s ° Depanmem of State - {5%”%
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME CLUTTER, PAULINE NAME
streer anoress | 1463A CAPTAINS WALK STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34950 CITY-ST-ZIP
TITLE 2VPD [ pelete TITLE [ change [ Addition
HAME GRANITZ, RUSTY NAME
sreeTaporess | 403 RIVER PRADO STREET ADDRESS
- girv-s1-zP- - -} -FORT-PIERCE FL 34946~ ~--— Sm e ~  fonv-st-ap - | - o - e
TITLE VPD [ Dpelete TITLE ) change [ Addition
NAME DUNN, PAT NAME
streeaporess | 14105 ANGLE ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34945 CITY-ST-2IP
e ] 07 Delete TITLE (VY ﬂChange [ Addition
NAME KAVANAGH, CLAIRE NAME
streeT avoress | 2400 S. OCEAN DR. B-1 3832 STREET ADDRESS
CiTY-ST-2IP FORT PIERCE FL 34949 CITY-ST1-2P
e ] [ Delete TITLE 5 Change ] Addition
NAME CRAMER, DORIS , NAME ﬂ
streer poress | 626-D PINE KNOLL DRIVE ’ STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 CITY-ST-71P -
TITLE T Delete TLE T %hange Addition
- HISS, HELEN C X N s M&%/ Vaeughn X
streer aporess | 303 S. ERIE DRIVE STREET ADDRESS ‘%— i& - e-J
CITY-ST-2IP FORT PIERCE FL 34948 CITY-ST-2IP F—f— =t &F{,e.,’ FL = '/?‘f?

indicated on this report or supplermen
of the corporation or the receiver or
changed, or on an attachment withy/a

SIGNATURE: _

dddress, with all other like gripowered.

Data Daytima Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
¥port is trus and accurate and that my signature shall have the same legal effec as if made under oath; that | am an cfficer or director
£e empowered to execute this repert agyequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f{/%zf (17 \ters266

o0otaT

LAWNWOOD MEDICAL CENTER AUXILIARY, INC. 04-22-2002 G031 3 025 ****g] 25
Principal Place of Business Mailing Address
1700 S 23AD STREET 1700 S 230 STREET
FORT PIERCE FL 34950 FORT PIERCE FL 34350
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1820872 Not Applicable
Zip Country Zip Country $8.75 Additionat

CR2E037 (8/01)



