2001 UNIFORM BUSINESS REP%RT (UBR)

DOCUMENT # 712530

1. Entity Name

AUXILIARY OF DOCTORS HOSPITAL OF SARASQTA, INC.~

Principal Place of Business

5731 BEE RIDGE RQAD
SARASQTA FL 34233
us

Mailing Address

5731 BEE RIDGE ROAD
SARASQTA FL 34233
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

0

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90017 035 #***5] 25

ARG

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1728792 Not Applicable
Zip Country Zip Country " : $8.75 Additional
| 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Reglstered Agent e - . ___7._Name and Address of New Registered Agent__-
Name
Noama Roempr e
Street Address (P.O. Box Number is Not Agceplable)
KELL, WINIFRED G R
. ENTER [Po/MNIE | aruE
4542 LONGWATER CHANCE ~ N
SARASOTA FL 34235 :
City R FL Zip Code
S AANSTA 3¢ 2373
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 ﬁ‘ﬂ— NeRma [Rozma ve -7 [ &/ 200t
Signature, typed or printed narma of registered agent and titls if applicabile. {NOTE: Ragisterad Agent signaturs fequired whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D £ Detete TITLE O] Change [ Addition
NAME MAJETIC, RICHARD NAME

STREeT ADDRESS { 4334 BRECKENRIDGE WAY STREET ADCRESS

CITY-5T-2P SARASOTA FL 14233 oITY-5T-2P

e P O Delete TILE [ change {1 Addition
NAME GARRISON, HARRIET HAME

STREET ADDRESS | 4372 SEDLEY LANE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34241 o - pomstap pome— - -

TILE T N O Delete TNLE [ Change [ Addition
NAME COCHRAN, JEAN NAME

STREET ADDRESS | 5254 SHEPS 1SLAND RD. STREET AGDRESS

oy-ST-2¢ SARASOTA FL 34241 crmy-st-2Ip

TLE T - _BRDelete me -+ ma & fd Crange [ Addition
HAME KELL, WINIFRED G NAME Hor i Ro - me K:E = [/

STREET ACDRESS | 4542 LONGWATER CHASE sweersooress | A3 WU CENTER Poleares

on-ST-2¢ | SARASOTA FL 34235 oiy-S1-2¢ SAAS0/ 7, fFl. 34A37

TITLE 8 B Detee MmME S e . . Change [ Additicn
e MYERS, AURELIA e e; ﬁ’f o Phers

STREET ADDRESS | 7245 WOODCREEK DR STREET ADDRESS s sors .

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P ANAEOTA, [ 1 13

TIRLE v HDelete me W Arnel Des Fon7as [ Change [ Addtion
NAME GARRISON, HARRIET NAME » A e

STREET ADDRESS | 4372 SEDLEY LANE STREET ADDRESS ':‘5? 03 _d’ Ac'l/fw‘ 4 2

CITY-ST-2IP SARSOTA FL CITY-ST-21P 4ARZ0FA, £l 3423/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

e/ NAZAAAE, oM PG B (o e

Gr— F71-0o8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///i/m;

Date

Daytima Phone ¥

[

8

CR2EQ37 {10/00)




