% FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT
- CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am:
Secretary of State

03-24-1999 90027 036 ****61.25

DOCUMENT # 736153

1. Corporation Name

COLUMBIA MEDICAL CENTER DAYTONA AUXILIARY INC.

[4

Arse-90dr-% 7 T g

Principal Place of Business Mailing Address

400 NORTH CLYOE MORRIS BLYD.
P. 0. BOX 9000
DAYTONA BEACH FL 32114

P. C. BOX %000
DAYTONA BEACH FL 32114

400 NORTH CLYDE MORRIS BLVD.

AT EAU R WA

2. Principal Place of Business 2a. Mailing Address

3. Date {ncorporated or Qualifed

21] f 26] 06/18/1976
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
S e e i e @] e e s e ) ~5G-1693240 0 - — — 7 7 =} T[NotApplicatia | -
City & Stat City & Stat it
Ty & State 1y & State 5. Certifcate of Status Desired L] $8.75 Additonal
El ;ﬂ ; Fee Requirsd
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;Il ; IEI El 30 Trust Fund Contribution Added to Fees
g 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
CORB:ETT. JOHN A 82| Street Address (P.O. Box Number is Not Acceptable)
400 NORTH CLYDE MORRIS BLVD. =
DAYTONA BCH. FL 32120
84| City FL 85| Zip Code

1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flgsnd

] the above-named corporation submits this statement for the purpese of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorjred b

the corporation’s board of directors. | hereby accept the appointment as registered

347/

sIGNATURE _dJohn Corbett, Dir Managed Care 5 (A g .
: Signature, typed or printed name of registared agent and tite if appticabla. (NO egistaned Agent signature required nii o

A OFFICERS AND DIRECTORS 78 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

me ' |PT {J DELETE 11TME [IChange  []Addiion | =

NVE MORGAN, LOU 12NAME &

sTreeT abREsSs| 625 RIDGE BLVD 1.3 STREET ADDRESS I

arv-stz¢ | S DAYTONA FL 32119 14CITY-§T-2P &

mE ST [ DELETE 24TME [ClChange  [JAdditon | &

NaME GOLDSTEIN, HELEN 22 NAME

STREET ADDRESS 1329 COSTA DEL SOL DR 23 STREET ADDRESS

arv:st:ze | DAYTONA BEACH FL 32119~ - C - - Rouemyistgp T T e S T T et -

TLE | T o L] DELETE 34 TINE CIChange L] Addiion

NME BAUM, GERALDINE L 32NAME

streeTappress| 871 E COLONIAL CIR 4.3 STREET ADORESS

crv-st.ze | DAYTONA BEACH FL 32117 34.CITY-ST-20

me (1 DELETE 41TME [IChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZP 44 GITY-ST- 2P

™me . [] DELETE 55 TILE CJChange [ Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P ’ 54 CITY-ST-ZP

e [J DELETE 6.1 TITLE [JChangs [ Addition

NAME. ] - 6.2 NAME

Fes PR T '
STREET ADDRESS . 6.3 STREET ADDRESS
s N 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an
officer o director of the corporation. o the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blof:k 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
Datd

&GﬁlATUREMmm}J@%» QUYERE < L Bay

aytime Phone #



