FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Nama

AUXILIARY OF COLUMBIA ST. PETERSBURG MEDICAL CEN

Apr 11 1997 8:00am
Secretary of State

Principa! Place of Businass Maihng Addrass
6500 JTH AVE. NO. 6500 38TH AVE. NO.
§T. PEYERSBURG FL 33710 ST. PETERSBURG FL 337101628
3, Date lncogooraled of Qualified | 3a, Date of Lastgﬁsgon ]
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;ﬂ ?6] 59'2045366 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. atc. i
une, Ap E P §. Certilicate of Status Desired [M] $|3.75 Additional
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;:ﬂ EI Tyust Fund Contribution Added 10 Feas

JACKSON, EARL H.
6844 34TH AVENUE NORTH
ST PETERSBURG FL 33710

i Cauntry Zip Country B. This corporation has ligbility for intangible tax under s. 189,032,
rz_ﬂ ;5—] ;l—l ;)] Florida Statutes Oves wNo
9, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

B2| Street Address (?.O. Box Number is Not Acceplable)

83

B4| City

85| Zip Code
FL

11. Pursuani lo the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemenit for the pur,
office or registered agent, or both, in the Siate of Florigda. Such change was authorized by the corporation's board of diractors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e

se of changing its registered
the appointmeant as reqistered

14. | do hereby cerlily that the information supp

appears in Block 12 or Block 13 it changgd, or of

SIGNATURE: /.

~HeUKTURE AN

i ion i i lernemial
nformation indicated on this annuat reporl or supp! I
I| am an officer or director ol the corporation or the receiver of

413#97 Date 8 ! "%ﬁﬁlz 7

@ Prace # BQOS_ONZ

SIGNATURE Ggnane ty0 or printed name of ragisiated agent nd tille il appicabln, (NOTE. Regisierad Agent signalure requited when feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE VP ] perene 1A TIVLE J Change [ Addition
NAME KELLY, GRACE 1.2 HAME
sweet anoness | 3005 88T STREET NO. 1.3 STREET ADDRESS
CIIY-51- 2 ST PETERSBURG FL 33710 . 14 CITY-5T- 7P /
TILE S Wi 21T S Preissler Arlene L] Change Ml Addition
HAME CESCHAN, ROSE MARIE 23 NAME
sweeraoness | 34413 OLEANDER DR. 23sweETaonitss (5285 Flamingo Ct.
BITY-ST- 26 PINELLAS PARK FL 24665 z4cmv-s1-2¢ |St Petersburg Fla,33710 |
i 7] [ 7 oELere AITLE O change ] Aadition
NAME WALKER, PAT 32 NAME
strest anoness | 8477 33RD AVE. N. 3.3 STREET ADDRESS
GAIY-ST- 75 ST PETERSBURG FL 33710 34, CITY . 5T 2P
TILE T T okLETE 41TIE [Tchange T Aadition
WAME JACKSON, EARL H. 4.2 NAME
43 SYREEY ADDRESS
44 LAY -5T-2P
%&Eﬂ SDT' PETERSEURG P [} DELETE 51 T“LES T Changs [ Addition
NAME HART, MICKEY SZMAME
smeeraneess | 1533 N 55 8T :: :T:E;T‘D;:ESS
?:::E'S"NI gT' PETERSBURG FL T oELETE 6.1 THLE I Change [ Addition
NAME MASKULAK, KATHERINE 62N
sreeer anoress | 5285 26 AVE. N. :i (s”t:.m "D?:Ess
ELARIA L ST. PETERSBURG FL 337“|lied wilh this filing dogs nat qualify for Tre ex::nfatinn staled in Section 119.07(3)0, Florida Statules. | further certify that the

annual report 1s rue and acourate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name
an attachment with an address,

CR2E037 (9/96)



