FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘et ary Of State
OCUMENT # 717016 0)

» Corporation Name

AUXILIARY OF COLUMBIA ST. PETERSBURG MEDICAL CEN

TER NG AR A

Principal Place of Business Mailing Address
6500 36TH AVE. NO. 6500 33TH AVE. NO. 3. Date incorporated or Qualified
§T. PETERSBURG FL 20710 ST. PETERSBURG FL 29710 ' "
4. FEt Number Applied For
$9-2045366 Not Applicable
2. Pincipal Piace of Busi Za. Malling Add
fincipa usiness aling Adcress 5. Centificate of Status Desired ] $8.76 Addtional
Fal 26 Fee Required
Sulte. Apl. #. elc. Suite, Apl. #, elc. 6. Etection Campalgn Financing $5.00 mey Be
23 ;ﬂ Trust Fund Contribution O Added to Feen
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23 (28] Oves A'No
Zip Couniry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
’;I 25 ;] ;l Personal Proparty Tax due June 30. Oves Mo
#. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81] Name
Patrici 3~3r
JACKSON, EARL H. [T] gmt 9&!% i'f; d Eﬁiﬁum SLIE Nol Accoplable)
8844 34TH AVENUE NORTH -3dgth, Ave Nor
ST PETERSBURG FL 33710 ®lst. Petersburg Fl. 33710
84| City FL |us| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regletered

oflice or registergd agent. of both, in thg State of Florida. Such change was authorized by the corporation’s board of dwectors. | hereby aceept the appointmant as registered
agont. | am | r with, and acce, {@atighs of, Section 817. Florida Statules.
SIGNATURE ,ﬁ.“ . é % / atricia A. Henry ; 4/23/98
] DATE

ghulure. typad or prinied name of regislered agert aod e T Appicable {NQTE: Regielered Apent signatie recuirsd when rainstating}

12, OFFICERS ARD-DIREGTORS 5. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE W DELETE 1L P Change ] Addition
HAME KELLY, GRACE 1.2 NAME Grace Kelly
sreeranorsss | 3005 815T STREET NO. 185mecTaboress | 4435 97th.Ave. No.

|_omy-s1-2 ST PETERSBURG FL 33710 wov-stze | Pinellag Park,33772
TILE [ L] DELETE 21TILE L1 Change [T Adattion
NAME PREISSLER, ARLENE 22 NAME
smreer aooness | 5282 FLAMINGO CT 23 STREET ADDRESS
CITY-51- 2P ST PETERSBURG FL 2 4CIv-S1- 2
TILE D [ oELete 31TALE [J change T Addition
NAME WALKER, PAT 32 NAME
smeeTaporess | G4TT 33RD AVE. N, 3.3 STREET ADDRESS
GiTY-S1- 2 ST PETERSBURG FL 33710 4 34.CITY-ST-2P
TITLE T Lyf DELETE L1TTLE T T Crarge L Adaition
NAME JACKSON, EARL H. 4.2 NAME P i A, Henr
stheet oress | 6944 S4TH AVE N 4 3STREET ADORESS 63?5 C-‘:Rh- ve Noy

| oy-s1-20 ST. PETERSBURG FL acn-st-2¢ | ST, Petersburg Fl, 33710
LE D [T oeceve 51 TITLE [Jchange [T Addition
HAME HART, MICKEY 52 NAME
smeeraooress | 1533 N 55 ST 53 STREEY ADDRESS
crv-sr-z2¢ .| OT. PETERSBURG FL . 5.4 CITY-ST-21P )
e P WA teete 61TME VP & Chene T adion
HAE MASKULAK, KATHERINE 6.2 HAME Shirley Schreiber
smeeT aoress | 5285 28 AVE. N, sastaeTaooress | 7066 49th.Ave No,
CTY-$1-2F ST. PETERSBURG FL 33710 gaorv-sr.ze | St. Petersburg FL. 33709

14. I hereby oerlitl?; that the Information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that } am an
ofticer or director of the corporation of the recelver or Irusleg gfed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13ymanaﬂachm
SIGNATURE:  r RO

nom:: nl:;li:)\:r:il:: h?:n STATE May O 5 1 99 8 8 O O am

CR2E037 (10/97)



