_FILE j\IOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71614

1. Corporation Name

UNIVERSITY COMMUNITY HOSPITAL AUXILIARY, INC.

Principal Place of Business

3100 E. FLETCHER AVENUE
TAMPA FL 336134613

Mailing Address

3100 E. FLETCHER AVENUE
TAMPA FL 336134613

FILED

Feb 26, 1999 8:00 am §

Secretary of State

02-26-1999 90011 038 ****61.25

0

\
|

[25]

24 29

[30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 -()3/03/1969 -

Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
§| ;l 23'701 1345 Not Applicable

City & State City & State t ith

fty 2 5. Certfchts of Status Desired [ $8.75 Addiional

E] ;ﬂ | Fee Required

Zip Country Zip Country 6. Eteclioh Campaign Finanting 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

GEILBERT, LEONARD H.
ONE HARBOUR PLACE
TAMPA FL 33602

10. Name and Address of New Reglistered Agent
81/ Name {
82| Street Address (P.O. Boxi Number is Not Acceptable)
83
84 City 1 FL 85| Zip Code

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating) |

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {_J DELETE 11 TMLE VPD [ Change [ Addition
NAME MCCARTHY, CAROLYN S 12NAME MCCARTHY, CAROQLYN S,

sreeraporess| BOX 215 1asmeETaporess| BOX 21 Sj

CITY-3T- 2P TAMPA FL 33613 14 CITY-ST-ZP TAMPA, FL 33613

TLE VPD [] DELETE 21 TMLE 1 [JChange [ Addition
NAME PARKER, ELIZABETH O 22 NAME |

streeT aporess | 6016-G LAKETREE LN 23 STREET ADDRESS : -

CITY-ST-2P TAMPA FL 33617 2.4 CITY-ST-ZP

TME FOD ] DELETE 31 TME TD ' [CdcChange  [J Addition
NAME WALTERS, RODNEY 32 NAME WALTER@,| RODNEY

STREETADDRESS| 9304 PEBBLE CREEK assmeeranoress |9 304 PEBBLE CREEK

crvstze | TAMPA FL 33647 secmvsrze |[TAMPA, FL 33647

TME Sb [ oELETE 44 TME ‘ [ClcChange  [] Addition
NAME JONES, VIVIAN 4. 2NAME

street aporess| 406 BRORBURN AVE 43 STREET ADDRESS

crv-st.ze | TAMPLE TERRACE FL 33617 44 CITY-ST-2P

TME PD T DELETE 51TIE DiChangs . [ Addition
NAME JANDREAU, RUTH 52 NAME

sweeTaporess| 9937 JOE EBERT RD. 53 STREET ADORESS

CITY- ST-2P SEFFNER FL 54 CITY-SY-2P

TME {J DELETE §1TITLE [OJChange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CIY-5T-7 .

34, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other lik¢ empowered.

HalemoT 8x/nbabIRIEL ./

SIGNATURE:

Gkl Lt

53 97258

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S ——

f /
Date Daytima Phone #



