———,— e P |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 721726 May 12, 2002 8:00 am
1. Entity Name Secretary Of State
AUXILIARY GIFT SHOP, INC. OF NORTH BAY MEDICAL C 05-12-2002 90599 024 ****6] 25
ENTER
Principal Place of Business Mailing Address
6600 MADISON AVENUE 6600 MADISON AVENLE
NEW PORT RICHEY FL 34652191 NEW PORT RICHEY FL 34652-1971
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
592344159 Not Applicabie
Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
) MOR-GAN JUUE o - 7 . Street Address (P.O. Box Number is Not Acceptable)
]
8441 SENTRY WAY
NEW PORT RICHEY FL 34653
- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATLLRE
- Slgnature, typed or prinisd name of registered agent and title it applicable, {NOTE: Registered Agent signatura required when rainstatingy DATE
v . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ oelete TME B change [ Addiion | S
NAME MORGAN, JULIE NAME SD 8
STREET ADOFESS | 6441 SENTRY WAY, smeraoness | Hardin, Frances 3
onv-sT-2e - (NEW PORT RICHEY FL 34653 CTY-ST-2P 362 5 Spring Valley Dr. g
mLE VD 28 Dalets e vD O Change 31 Addiion | &5
HAME JOHNSON, ELEANOR HAME Urbanik, Fay
STREET ADDRESS {5946 CENTRAL STREETALDRESS | 32 36" Thornbiish Ln. -
tr-sT-2° _ |NEW PORT RICHEY FL 34852 WS | New Port Richey, FL 3465 ,
- »JI—TLE-‘--—'; - - T_“ e TEe g S = - L D'D.Elgle“.——*-v - _'[JTLE === - |- 'D' T e g e meng e e._w«D-ghaEngﬂgd'!m'] Joo=
NAME BLACK, GLORIA NAME Millard, Stephanie
STREET ADDRESS | 2506 LAKE HAVEN DR. SREETADORESS | 7231A Carlton Arms Dr.
tre-ST-2®  [NEW PORT RICHEY FL 34855 cry-st-2p New Port Richey, FL 34653
TILE D g’nemg TITLE [ change [ Addition
NAME CORONATI, HELEN NamE :
STREET ADDRESS | 3700 CAMBRIDGE DR. . STREET ADDRESS |
crv-s1-2f _|NEW PORT RICHEY FL 34652 oi-st-2p |
TITLE S 4 Deiete TNLE (I Change [ Addition |
NAME HARDIN, FRANCES NAME ?
STREET ADDRESS 13625 SPRING VALLEY DR. STREET ADDRESS H
oTv-si-2P__|NEW PORT RICHEY FL 34655 oiTy-S1-2
T [ Detete TITLE [ Changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-Z2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
GNCANRFIIDIE U= AL IS
SIGNATURE: 42l SABELRIE RE QRIS E B 401 4-23-02  721-3ua-9uL3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone & - I




