~ -2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N23868

SANTA ROSA MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90044 020 ****4] 25

1450 BERRYHILL RD. 1450 BERRYHILL RD.
MILTON FL 32570 MILTON FL 32570-4042
us us

2. Principal Place of Busingss ' 3. Wailing Address

|

L

Suite, Apt, #, elc. Suite, Apt. #, etc.

LA

DO NOT WRITE IN THIS SPACE

BYROM, JENNIFER
310 ELMIRA STR
MILTON FL 32570

City & State City & State 4. FE! Number Applied For
. 59'2847957 Mot 2,5
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registared Agent. ——— . _. -r7--Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registerad agent and title 1| applicabla. (NOTE: Registare¢ Agant signature required whan reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

charged, or on an atachment with an adgfass, with all other like empowered.

SIGNATURE:

/J5 RERTEGR: C014h tfig oo

10. ' . OFFICERS AND DIRECTORS . 11,

TLE 15~ % Delete THLE P . [ change (1 Raditior
NAME ROBERTSON-ELBA NAME Dot Lewrs

STREET ADDRESS [4EB-CONECHH-ST secTaooress [ 1k Hinjote St

OTY-ST-2P LT ON-Fi= avst22 | LTeny, FL 32570

mE— P & Detete TITLE v i O Crange [ Rdotion
NAME HEGHER—LOUISE NAME MARY OLIVER

STREET ADDRESS | 54M-WESTPORT-DR sTREET ADORESS | 5325 YAn ey DR

LI-STZP | METON-FE: avs-2p |PACE  Fl. 3a57]

TITLE T - - Delete ~TITLE - e e - [ Change [ Addition
NAME GRIFFITH, PEGGY NAME - — e
STREET ADDRESS 1914 LARK AVENUE STREET ADDRESS

orv-st2P | MILTON FL CITY-5T-2IP 7
e - O oskete e D @ Change ] Addition
NAME PHILLIP, PATTI NAME

STReeT ADDRESS | 134 SANTA ROSA DR. STREET ADDRESS

crv-st-2p | PACE FL 32571 CITY-57- 2P

TITLE D [ Delete TITLE [Jchange [ Addition
NAME PINKE, ROSE NAME

STREET ADDAESS | 1926 WHITMIRE RD STREET ADDRESS

CITY-ST-2IP M'LTON FL 32570 CITY-§T-2IP

TLE [ Detete e S O] Change  ARadition
NAME NAME MARTHA TPRESSLEY

STREET ADDRESS streeTanoRess |Gotf-ls ASH BoROUGH CT F}p-i" A

CIrY-§T-ZIP av-s-ze | L Ton) L FL BASTO

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1.9.0‘!(3)('\), Florida Statutes. | further certify that the information
indicatéd on this report of 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

¥50-643 <4330

T Dale

Daytime Phane #




