2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 712530

1. Entity Name

AUXILIARY OF DOCTORS HOSPITAL OF SARASOTA, INC.

GALES

Principal Place of Business

5731 BEE RIDGE RCAD
SARASOTA FL 34233

us

Mailing Address

5731 BEE RIDGE ROAD
SARASOTA FL 34233
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

L

FILED ;
Mar 17,2003 8:00 am'
Secretary of State

03-17-2003 90479 013 ****5] .25

BAEILER TR

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 59—1728792 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
= T T - =TT "érg?&’ﬁ-‘l'ﬂts"’* T "'mc:p_-rnmé» .
ROEMBKE' NORM Street Address (P.O. Box Number is Not Acceptable)
4346 CENTER POINTE LANE .
SARASOTA FL 34233 $ie LALL cpest  PLAcE

City

SARQRA SOTH

FL

Zip Cede
3

233

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Bbligations of registered agent.

AN T MakRE Ve

Teasurek

- (4
SIGNATURE _—WM‘” L

Signaturs, typed or printed name,of registersd agdM and title if applicabl

Q(NO‘I‘E‘ Registered Agent signature raquired when reinstating)

03/uj 03

DATE

. EF

" FILE NOW: FEE IS $61.25
Lo )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D 7 ¢ Delete e CArRDL sAan~<2:EN & Change (] Additon | &
HAME CHAMPANE, JACK NAME 2223 WiERLer sTReaT =
sTheeT ADoRess | 4179 PALACE DR SREETAODRESS | S AR ADOTA ) €1 3D 5
CITY-ST-21P SARASOTA FL 34241 ) GITY-§T-2IP &
TITLE P - - O Delete TLE A A DiEsPo P-T s 1®) change  [J Addition %
NAME DESPOATES, ANN | NAME ™ > L= W e

stReeT Anoress | 2203 CIRCLEWOOD, DR sheraeess | &8P CARCLEWD D

orv-sT-zP | SARASOTA FL 34231 avsrze | SARAdISTA, FL 3y3)

TLE - T - - Ooetete-~— . § me - - =3~ - -« [Jchange [ Adcition |-
NAME COCHRAN, JEAN NAME

staeeT ADDRESS | 6254 SHEPS ISLAND RD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 Crmy-sT-21P _

TE T ¥ Delete THLE AN T. Mmopené B Crange (] Adition

NANE ROEMBKE, NORMA NAME Y310 LAKE ceEst QA

staeer aooress | 4346 CENTER POINTE LANE STREET ADDRESS ‘

orv-st-zp | SARASOTA FL 34233 avsoe | SRERIOTA, L HY¥33

TITLE S [ < elete TITLE W iCE NV OSY ‘J B Change  £] Audition
NAME PHIPPS, BILLIE NAME e —

stheer aporess | 7327 CASS CIRCLE STREET ADDRESS 4513 WH IR LA "‘M‘Y PRwE

orv-s-zp | SARASOTA FL 34231 OITY-§7-7P SAZAgTA, €L EX 2

TTE v 1 Delete THLE O change (] Addition

NAME DUNN, RUTH NAME -

sTREET ADDRESS | 6726 WILLOW POND LE STREET ADDRESS

CIvy-8T-2P SARASOTA FL 34240 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting doas 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 corporation or the recelver or trustee empgwered 10 executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03)ufos b)) 32—

changed, or on an attachment with amaddress,
[l f‘ T vV
SIGNATURE:da?‘(% AN

ith all ather like empowered.

E IRWIHE R ke g™




