2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730136 Jan 22,2001 8:00 am
- Eniyame Secretary of State

FORT WALTON BEACH MEDICAL CENTER AUXILIARY, INC. 01.22.2001 90104 009 ****6] 25
Principal Place of Business Mailing Address
1000 MAR WALT DR. 1000 MAR WALT DR,
FT. WALTON BEACH FL 325476708 FT. WALTON BEACH FL 32547-67G8 6 O 5 8 9 2
S e v O S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7412360 Not Applicable
Zlp Country zip Country 5. Certificate of Status Desired | feae ;?qﬁ?:‘;tmnal R
6 Name nnd Address of Current Reg—I;t'ered Agenl — 7. Name and Address of New Registered Agent
Name Neill, Betty J.
Street Address (P.Q. Box Number is Not Acceptable)
HERRING, MARIECE . a
108 LOIZAS DR. s
FT. WALTON BEACH FL 32547
City FL | Zip Code
Shalimar 32579

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 Flcrida,

sianaTuRe _FD_ Betty J. Neill ﬂ / ///D/

v =
Slgnature. typed or printed name of registerad agent and litle if applicable. (Nd‘f E: Registered i e requiret] when reir\‘s’tating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. (| Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10
MLE PD B Delete TILE PD Change (] Addition
NAME HERRING, MARIECE NAME Neill, Betty J.
sTRees ADoRESS | 108 LOIZAS DR. STHEETADDRESS | 128 Country Club Rd.
ciTY-§1-21P FORT WALTON BEACH FL 32548 Ciry-ST-2P Shalimar. FL 12579
TLE VD G Delete TITLE VD bl Change (] Additien
NAME NEILL, BETTY J NAME Hosen, Elizabeth
stweer aobress | 128 COUNTRY CLUB RD o _ | PR | 4 TR0 0on Ridge Lane .
orv-st-2¢ | SHALIMAR FL 32578 - | om-5-2p Ft, Walton Beh,, FI 92 i
TMLE VD O Detete TIMLE Clchange [ Addition
NAME HODGES, PAT NAME
streeT aCDRESS | 101 HANDS COVE LANE STREET ADDRESS
orv-st-ze | SHALIMAR FL 32579 CITY-ST-21P
e RSD 3 Delete TLE [Jchange [ Addition
nwe ¢ | GUY; DUTCHIE NAME
STREET ADDRESS' |+ 2089 BELLA BREEZE CT. STREET ACDRESS
crv-s-2¢ | NAVARRE FL 32566 CITY-57-2IP
Tme gggEN ELZABETH [ Oelate TITLE CsD G3d Changs (] Additien
NAME NAME
STREET ADDRESS | 3 FALOON RIDGE LANE STREET ADDRESS | ggaggiv: i l?"iﬁg
cmy-S1-2IP FOHT WALTON BEACH FL 32547 LITY-ST-21P MRS .,(3 el BT AnchR
TITLE 0 1 Delete e PRemEE AR s T [ Change [ Addition
NAME WEBSTER RITA NAME
STREET ADORESS | 292 MARSHALL DR, N.E. STREET ADORESS
| em-s-2f | FORT WALTON BEACH FL 32547 Ciny-81-2P

12. | hereby certify that the information supplied with this fifin: g does not quslify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with Al

SIGNATURE: RN IEN A &_JIL-%%E‘Z/ ////// 550—45#0?5\’07

SIGN, runE AND TYPED OA PRINTED NAME OF $IQNING DFFICER §A DIRECTOR Date Daytime Phona #

0018581

CR2E037 (10/00)



