2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

DOCUMENT # 712530 .. | Jan 30, 2002 8:00 am
1. E N . .
iy Name Secretary of State
AUXIUARY OF DOCTOHS HOSPITAL OF SAHASOTA INC. 01-30-2002 90117 013 ****70.00
Principaf Place of Bus}nésé Mailing Address
5731 BEE RIDGE ROAD : 5731 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA Fi. 34233
us Us ‘
e s AU ERR TR ER IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1728792 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
T 6. Name and Address of Current Registered Agent , - - 7. Name and Address of New Registered Agent
Name
ROEMBKE, NORM Street Address (P.O. Box Number is Not Acceptable)
4346 CENTER POINTE LANE
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
f
SIGNATURE :
“u Slgnfnure, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW; FEE IS 561.25 Trust Fund Contribution. O Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE [) IR B4 Delete me b |[PTheAr CHAmPASE [ Change  §T Adition
i P | 47 2
STREET ADDRESS 4334 STREET ADDRESS ; oS
SAANsein , 173 39041
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP f} ,
e P &4, Delete me O |Ayn Despoares B Change [ Addition
NAME GAHRISON, HARRIET NAME 2303 C (A cﬁ,} | DA
staeeT aD0RESS | 4372 SEDLEY LANE STREET ADDRESS Z ‘ =
arv-s-2P | SARASOTA FL 34241 CITY-ST-21P 5‘1)4450{/1 / Fi  3y> 3/
TILE B ’ T T T Delete mme” Tt s T [ change [ Aidition
NAME COCHRAN, JEAN NAME
STREET ADDRESS | 6254 SHEPS ISLAND RD. STREET ADDRESS
omv-sr-2p - (SARASOTA FL 34241 CITY-ST-21P
TITLE T ) Delete TMLE I change [ Addition
NAME ROEMBKE NORMA - NAME
STREET ADDRESS 4346 CENTER POINTE LANE STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34233 cy-st-zip
L |8 3 Delets TiTLE I Change [ Addition
NAME PHIPPS, BILLIE NAME
streeT anoress 17327 CASS CIRCLE STREET ADDRESS
GITY-ST-ZIp SARASOTA FL 34231 CITY-ST-ZIP
TILE v B4 Dekte TE |/ Ol Change g Acdition
e DESPORTES, ANN e R 1t Dm/x/ -
stheer a0oress | 2203 CIRCLEWOOD DR STREETADDRESS | & Z AL W/iflowe Peort d Lp
orv-st-z? - |SARASOTA FL 3423t CITY-8T-ZP SHANSOTA, Fl. 3u2u0

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption 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 director

of the corpeoration 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 11 i
shanged, or on an attachment with an address, with all other like empowered.

Yl -3 77808




