03061999-90095-020-561.25-$61.25

L
LRI ATERY

FILED

Mar 06, 1999 8:00 am

T4 1 hereby certify that the Information supplied with this fiing does not qualily for the axemption stated In Saction 119.07(3)i), Florida Statutes. | further cartify thal the information

indicated on this annual repodt or supplemental annual report is true and accurate and that my signature shall have the same legal

officar or diractor of tha corporation or the mealver of trustee empowered to exscute this report as required by Chapler 617, Florida Statutes; and that my name appears In
pOad 4 '

) effect as if made under oath; that | am an

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts Secretary of State
ANNUAL REPORT ; Secretary of State 03-06-1999 90095 020 ****51 25
1999 o DIVISION OF CORPORATIONS
DOCUMENT # 717016
1. Corporation Name ~
AUXILIARY OF ST. PETERSBURG GENERAL HOSPITAL, IN ~ d
C.
Principal Placa of Businass Mailing Address
5500 38TH AVE. NO. 8500 38TH AVE. NO.
. e 0 . e . AR A
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Quaiifed
21 (26] (08/15/1969
Suite, Apt. ¥, etc. Sulle. Apt. #. etc. 4. FE) Number Applled For
22] |27] 59-2045366 Not Applicabla
City & State City & State . $8.75 Additional
m —_— — 'zsl — — -5 _Certlicate-of Status.Desired —— ] Ton Re.quinad :-—
TUEEip T T =t = T Country ~ A== =S Coutitry S-S (S 10215 Camipaln Fnancing Ii“’"_'—‘ ~$5.00MayBs | e
24 [2s] 29] Trust Fund Contribution Aded 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
HENRY, PATRICIA A. 32| Strest Address (P.0. Box Numiber s Not Acceptatie)
6017-38TH AVE N
ST PETERSBURG Fl-397a- 3371 O &
84| City FL Iasl Zip Code
1. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ation submits this staterment for the purposs of changing is ra?iswrod
office or registored agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appointment as reglstarad
agent. | am familigr with, and accept the ghligations pf, Section 617.0503, Florida Statutes.
SIGNATURE ) 59
‘o printed e of rgrsinead agePu and e T appkcabigy TNOTE: Regetend Agent Srstiinn requivd when renststng) BATE J 777 o
12. OFFICERS AND Dl 13 ADDITICONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TME P [J DELETE LITmE OCnrange  [lAdditon | T
NAE KELLY, GRACE 12NAVE 5
sreeTapbress| 4435 97TH AVE N 1.3 STREET ADDRESS ) S
arv-st-ze | PINELLAS PARK FL 33772 . 14CTY-57-2P . o
e S W 21Tme % .km O Aadiion | O
NAME PREISSLER, ARLENE 22 NAME .Pd- 7%
sTreet Aporess| 5282 FLAMINGO CT 2ASTREETADORESS | &y 4 7 ~B33Iad CL.u.A/' .
env.st.zp | ST PETERSBURG FL .y 24ETY-S1.2P, &_&Aﬂ:&? £/ B37:0
TME D et DELETE 31TE [JcChanga [ Additian
NAME WALKER, PAT LG 32NAME
streeTADoRess| 6477 33RD AVE. K. - 33 STREET ADDRESS
CiTY-5T.29 ST PETERSBURG FL 33710 A4, CITY.ST- 2P
“TME ™ T _— e [] DELETE= A L™ i i B - = ClChange . [JAddtiond . . |
NAME HENRY, PATRICIA A. 4.2NAE
streetaooress| 6017 38TH AVE N 4 STREET ADDRESS
orv-st.z¢ | ST. PETERSBURG FL 33710 ) ATV ST. 2P
e D £¥ DELETE S1TME [IChangs [ Additon
NauE HART, MICKEY T Sz
orv-st.z¢ ) ST. PETERSBURG FL 54 CITY-6T-29
™me VP {J DELETE 61 TILE Ochange [ Acdition
NAME SCHREIBER, SHIRLEY B2NAME
sweeTAcRess| 7066 49TH AVE N 6.3 STREET ADORESS
CITY-5T- 2P ST. PETERSBURG FL 33709 B4 CITY-51-2P




