2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2001 8:00 am
DOCUMENT # 710541 Secretary of State

SARASOTA MEMORIAL HOSPITAL AUXILIARY, INC. 02-19-2001 90023 013 ****61.25
Principal Place of Business Mailing Address
1700 5. TAMIAMI TRAIL 1700 S. TAMIAMI TRAIL : o
SARASOQTA FL 34239-3555 SARASOTA FL 34238-3555 7 1 7 6 8 8
us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—14%372 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?g'gfqlﬁ?g;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - : - » Bumf;{ MARGARET
ATHASHHG-M Street Address (P.O. BGx Nymber is Not Acceptable)
; 1960" S, TRAMIAML T RAiL
—700-3-TAMiAHTRAIE
—SARASOTA-FL-34235-
Ci Zip Code
Y SARASOTA FL | 34339

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.

‘g,,,pée/ W 2 -1H-2¢01

ame of registered agent and title i Eppﬁcabla‘ (NOTE: Registerad Agent signaturs required whan reinstating} DATE

SIGNATURE

Signature, typed or print

[
‘ FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of State

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 4. pelete TILE PO Bd Change ] Additicn
NAME LONGSON, VALERIE NAME BuURKE 7 MARGAR ET
streer aporess | 1700 S TAMIAMI TRAIL STREET ADDRESS | V7 00 ST AM Ame T IRAIL
CITY-ST-ZIP SARASOTA FL 34239-3555 orv-stze | SARASOTYA FL 3Y1L39-3555
TLE PD T Delete T Yb O change BB Addition
NAME BURKE, PEGGY NAME PoTTER MARYIN
staeeT aoukess | 1700 S TAMIAMI TRAIL , streeTaooress |} 700 & TAMAAML TRAN
erv-st-2P | SARASOTA FL 34239-3555 oyt |SARACCOTA FL 34)039-32555
TITLE D . 1 pelete TITLE [Jchange (] Addition
NAME . | ACKERMAN, KATHY s NAME
streeracoress | 1700 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239-3555 CITY-§T-21P
e 10 (8 Detete TLE T & Ol Change X0 Addition
NAME REUSS, FRANK NAME CHERNCFF, RERALD
swreet anoress | 1700 S. TAMIAMI TRAIL sTReETADDRESS | 1700 S TRAM M TRANL-
crv-sizp | SARASOTA FL _ cmv-st-zp | QpA SeTAh Fe 343G - 2455
THLE 1D &2 Delete TmE REY B Change [ Acdition
NAME EMERLICH, HELEN NAME EmmERILH, HEven
etreeT ADDRESS | 1700 S, TAMIAMI TRAIL SREETADDRESS | 700 S ’]l AmiAme TTRAIL-
CIIY-$T-2IP SARASOTA FL orv-stze - | SARALorA Fr 3Hp39-35 5¢
TILE D & Delete TE S b [] Change [ Addition
NANE BENJAMIN, MARY LOU NAME Hoet B4, PAT
siReer aooess | 1700 S. TAMIAMI TRAIL s ancREss | 12 00 & TAMiAM TRAN-
ore-st-2f | SARASOTA FL 34239-3555 ov-stze [ SARASSTA L 24239-355%

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatyre shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 3,-#{- rridi
'ﬂ n ﬂ n " 'F. Ll Y ;! L] L= i .
SIGNATURE: _ AR AReA B URKE R PRES bewr— i) %@af Q) 99— 1012
SIGNATURE AND TYPED QR PRINTED NAME oF smmgncsn OR DIRECTOR (7 L Bate 7 Daytime Phone #

CR2E037 (10/00)



