] |
' FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
: Secretary of State

DOCUMENT # N23868 01-15-2003 90177 006 ****61 25

1. Entity Name

SANTA ROSA MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business Mailing Address UV Y gL
6002 BERRYHILL RD 6002 BERRYHILL RD
MILTON FL 32570 : MILTON FL 32570
us us
2. Principal Place of Business 3. Malling Address Hmlm Ill”" “, |“”|”| I,I II,Im |m m"m" III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2847957 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .O‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s mE—— . . . ANanJeH—_-.,, _,_M;,,{_M P [ e
BYROMr JENN":ER Street Address {P.0. Box Number is Not Acceptable)
310 ELMIRA STR
MILTON FL 32570
: ) 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. | am familiar with, and accept
. the obligations of registered agent.

| ,;siGNAT.Lf;iE‘ :
. N - Slgnaturé. typed or printed name of registered agent and tltle if appficable. {NOTE: Registered Agent signature requirec when reinstating) DATE
) ‘ 9. Election Campaign Financing $5.00 May B Make Check Payable o
FILE NOW' FEE IS $61.25 Trust Fund Contribution. O Added to Fzzs ° Florida Department of State
10 OFFIEERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e P B Delete e & ] . O Chenge  EA%aditon | &
NAME ELLIS, MARY KAY HAME cwpne. NADINE =
STREET ADDRESS | 6108 ARNIES WAY sTheeT aoveess |p &G B h’]ﬁ\l BERR LAnueE :ﬁ": |
om-sT-2¢ | MILTON FL 32570 . stz M3 ToN, Bl 33570 G
TMLE v 2 el YILE fr 2] ! . [Jchange  ®P Addition %’ |
NAME | OLIVER, MARY ‘ NAME WARD, BECKI/E .
streeT AooRess | 5325 YANCY DR smetoveess \5To 4 HERMI TAG E ClReLE
crv-st-zp | PACE FL 32571 onv-st-ze - (7 LTo AJ . FL 3a5%70
me__ T CJ Delete i3 e o - BPThange [ Adcition | __%
NAME GRIFFITH, PEGGY T s BT T eI e e il 4
stheeT ADDRESS | 814 LARK AVENUE smeet wooness | hoS  LARK AVE
om-st-2¢ | MILTON FL CITY-ST-2IP
TITLE D [J Delete TITLE P B Thange [ Addition i
NAME NELSON, BERT NAME +
streer ADoRess | 5713 LIA DRIVE STREET ADDRESS ;
omv-st-zk | MILTON FL 32570 CITY-§T-2IP |
TITLE D 7 Detete TITLE {J Change [ Addition
NAME PINKE, ROSE HAME
STREET ADDRESS | 19268 WHITMIRE RD STREET ADDRESS
orv-st-2¢ | MILTON FL 32570 CITY-ST-ZIP
mLE [ et MLE S5 [l Change (@ Rddition
NAME HALL, DEE NAME KESSEL, ANNETTE
STREET ACDRESS | 6833 WARREN RD sreeTaooezss | OO T N, AR PoRT RD
crv-st-zr [ MILTON FL 32583 CITY-ST-21P m. l—'Tbﬂ. L 3 AS70

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 1190’;’(3)(1), 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 | 2m an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni it an address/ith all other like empowered,
SIGNATURE: 133 gen.523-733n




