2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am |

DOCUMENT # 717016

1. Entity Name

AUXILIARY OF ST. PETERSBURG GENERAL HOSPITAL, IN

Secretary of State

05-02-2003 90731 016 ****6].25

C.
Principal Place of Business Mailing Address
6500 38TH AVE. NO. 6500 38TH AVE. NC.

ST. PETERSBURG FL 33710

ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

IOV AT A

Suite, Apt. #, efc.

Suite, Apt. #, efc.

[J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicabla
Zp Country 2 Country 5. Cerlificate of Status Desired ~ [J 28 75 Addiionsl
s m——— e |2 e U . e Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MCQUADE, CHET Street Address (P.O. Box Number is Not Acceptable)
1928 NORFOLK STREET NORTH
SAINT PETERSBURG FL 33710

City

Zip Code

FL

[ ntigteni
sred agent and title if applicable.

Stgnature, typed or pu{ted name b fey

L

{NOTE: Registered Agent signature required when rainstating}

DATE

. B
3

YA . FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

e
10. "i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me > [P ' O Delete Tl O change [T Addition
wve ' | MCQUADE, CHET NAME
streeT aoDRESS- 1926 NORFOLK STREET NORTH STREET ADDRESS
crv-s1-2 - | SAINT PETERSBURG FL-33710 oY-§1-2F
TMLE s . [ Delete TMILE Ol change [ Addition
NAME 0'BRIEN, MARGARET, vcr_ NAME
_ STREET ADDRESS, [ 113 DOGWOOD CIRCLEN_ ) STREET ADDRESS
orv-srze SEMINDLE FL 33777 CITY-ST-11P T T
fITLE [ celete TITLE [CJ change [ Addition
NAME ROWE, CAROL NAME
STREET ADDRESS | 2531 62ND STREET NORTH STREET ADDRESS
orv-sT-2¢ | SAINT PETERSBURG FL 33710 oITY-5T-21
TITLE T [ Delete TITLE [ Change [ Addition
NAME MCQUADE, CAROL NAWE
STREET ADDRESS | 1926 NORFOLK STREET NORTH STREET ADDRESS
orv-si-2p | SAINT PETERSBURG FL 33710 ary-51-2¢
TILE D O elete e Ol change [ Additicn
NAME KELLY, GRACE NAME &
STREET ADDRESS | 4435 92ND AVENUE NORTH STREET ADDRESS
emv-s-2¢ | PINELLAS PARK FL 33782 CITY-S7-2P
TITLE VP M Delete TMLE W change ) Addition
NAME BATSON, ETHAL NAME ?G ﬂel Sha F FmA .#:
sTReET ADDRESS | 9501 45TH WAY NORTH STREET ADDRESS ?6? Shoks D b
CITY-ST-ZIP PINELLAS PARK FL 33782 CITY-ST-ZP ya .?./ 33 7o 7

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorlda Statutes. | further certify that the information

indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee empovw#
ment with an address,

changed, ar on an att
' [/
SIGNATUH 5

bd to execute this report as required by G
d. /

g and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



