2001 UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # 717016

1. Entity Name

. A
R

AUXILIARY OF ST. PETERSBURG GENERAL HOSPITAL, IN

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90003 028 ****70.00

Principal Place of Business

6500 387H AVE. NO.
ST. PETERSBURG FL 33710

Mailing Address

6500 38TH AVE. NO.
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

[0

AU IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2045366 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired [Z’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENRY, PATRICIA A.
6017-38TH AVE N
ST PETERSBURG FL 33772

e B A oY L X2 T | S ——

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

/92¢ Noetste st N

ST TeTe FL | 35%0

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.

STREET ADDRESS | 6017 38TH AVE N.
ciry-s1-2p SAINT PETERSBURG FL 33710

SIGNATURE
Signaturs, typad of printed name: tstardd agent and title if applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. 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. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p B0 Delete TITLE f B Change [ Addition
c
NaME HENRY, THOMAS O NAME he? MmeBuade W

sTReET ADDRESS |19 2la AloE-Foti ST
oSt sy, Pefe 7 3¥2/0

e S

NAME SECKEL, OLA MAE
STREETADDRESS | 57900 6TH AVE N. # 217
ciry-S1-ap ST PETEHSBURG FL 33710

[X] Delete TITLE

NAME fﬂhz&:dﬂ Maskulak

B change [ Addition

STREET A0DRESS | 82 @5~ o2 AWE
CnY-sTZP g Pgn 7—1 23 7/0

ST =R Y 4
NAME WALKER, PAT

STREET ADDRESS | 477 33RD AVE. N.
CITY-ST-2P ST PETERSBURG FL 33710

S R e 2 Delete———=—J-TTLE_- === D

e IR Chngo - {]-Addition -

NAME 2 acol Rawa

STREET ADRESS [A59¢ &2 577 e
ov-st-2r s Pe7s. P/ 33740

TITLE T

NAME HENRY, PATRICIA A.

STREET ADDRESS | 6017 38TH AVE N

CITY-ST- 2P ST. PETERSBURG FL 33710

41 Defete TIMLE

Dq Change [ Adaition

HAME [ Aol MQuadL
streeT aooess 1024, Mo Eolk ST A

cm-st-zp (s, PeTe L 23770

TmE D

MAME HENRY, PATRICIA

STREET ADDRESS [ 3097 38TH AVE N

om-sT-2P | g RSBURG FL 33710

TIME VP

NAME MCQUADE, CHET

STREET ADDRESS | 1926 NORFOLK ST. 11
Giry-7-2p SAINT PETERSBURG FL 33710

[ Delet TILE

D
NAME " @eace Kell
STREET ADDRESS |¢f 4 3.8 927

CITY-ST-2P p,,g slinas Paekt H t31%2-

[RChange [ Addition

& Delete TITLE

M Change [ Addition

NAME f Tll ol BaTsan
STREET ADDRESS |F ™0  #/i% Nﬂy

orv-st-ze D usilas Paetd Tl 33782

SIGNATURE:

12. | hersby certify that the information supplied with this filin

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or 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 directer
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 Block 10 or Block 11if
changed, or on an attachment with an ader®3Sg with all pHfg) like empowered.

2 /2
7S

Data Daytime Phone #

OIEIa

CR2E037 (10/00)



