- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5‘
-t 1
ol i
HOCUMENT # 705385 Apr 18, 2002 8:00 am :
1. Entity Narme :
ecretary of State
FORT PIERCE MEMORIAL HOSPITAL SCHOLARSHIP FOUNDA 1. ok i
04-18-2002 90495 031 61.25 :
TION, INC. i
Principal Place of Business Mailing Address
905 1BIS AVE FPMH
FORT PIERCE FL 34962 P.O. BOX 12938 3
FORT PIERCE FL 34979 !
T v NGV IERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I.N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59'0651084 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired N ?BJS Addiﬁonal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S A, SN __,:(_‘:._,..;.-a—-——- e e G—E—ame_;j‘ T S e - - _—— T A R ST
FEE. FRANK H Ili ESQ Street Address {P.0. Box Number is Not Acceptable)
401 SOUTH MNDIAN-RIVER DRIVE
FT PIERCE FL 34950 o 7o Cods
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ -
. Qfgnétura. rypsg ar print'ec! hghe of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE cD O elete e Ochange [ Addiion | S
NAME KING, BASIL L NAME o
I~
STREET ADDRESS 10’3 N_ 121’” STREEr STREET ADDRESS cg
CITY-51-7IP FT PIERCE FL 34850 CITY-57-2IP E@ ﬁ
JTILE STD [ Delete TITLE % I Change ] Addition S
NaE ~ | JOHNSTON, FREDERICK T NAME
STREET ADDRESS 334 SE NARANJA AVENUE STREET ADDRESS
am-st2»__|pORT ST. LUCIE FL 34952 uv st-2¢ -
|=TmE e e -« =+ Oopelete- =~ J TLE - Ce - [OJ-Change  [3-Addition
RAME CAMBRON, C. ROBERT M.D. NAME
STREET ADDRESS 715 LAGOON HOAD - STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-21P .
TILE D ﬂ Delete TITLE < O change  [] Additien
HANE ABERNETHY, BRUCE NAME >
STREET ADDRESS 5807 S |ND|AN RNEH DR STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL m CITY-ST-ZIP .
e D O Delete TILE N []Change [ Addition
NAME GATES, PHILIP C SR NAME )
STREET ADDRESS 2323 s INDlAN RNER DR STREET ADDRESS
CITY-ST-2IP Fr PIERGE FL 3498_2_ CIvy-§1-2IP
TTLE D O Detete e ’Q/ O Change [ Addition
NAME ALLEN, BARBARA NAME
STREET ADDRESS 231 MAR{NA DRNE STREET ADDRESS
CITY-5T-2IP FT PlEBQE_ELM CITY-ST-ZIP

SIGNATURE:

SIGNATURE REQUIREL

he same legal

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?#3)(0, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have t
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

fect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y tlp—pr—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

— Daytime Phona # = =
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