2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736153

1. Entity Name

COLUMBIA MEDICAL CENTER DAYTONA AUXILIARY INC.

FILED
Secretary of State

05-31-2000 90017 048 ****6] .25

Principal Placeé of Business Mailing Address

400 NORTH CLYDE MOSRIS BLVD.
P. 0. BOX 2000
DAYTONA BEACH FL 32114

P. 0. BOX %000

. DAYTONA BEACH FL 2114273

400 NORTH CLYDE MORRIS BLVD.

2. Principal Place of Business 3. Mailing Address

AAR TR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

BO NOT WRITE IN THIS SPACE

i i li
City & State City & State 4. FEI Numger 59_1 6932 40 _ ) ﬁ;:f)};;i :i::;me_
—oeZip e e Country T TTEe T ) ~ Country 5. Certificate of Status Desired O ge%lzesq di;tional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Apcil Hughe s
CORBE]']" JOHN A Street Address (P.O. Box Number @ot Acceptable)
400 NORTH CLYDE MORRIS BLVD.

DAYTONA BCH. FL 32120

A0D

V. Clude Morris Blv

City

| Dautond Beach, EL_FL
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE dﬂ’l&\ ) Huahgs

A -Qin-00

Signature, l}Dsd or printed nama of ragistere@n and ile if appticable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

Zip Code |30

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. /Added to Feas Department of State

10. OFFICERS AND DIRECTORS ~ | KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PT PT . Ol cn Addition
TITLE I6t TILE ange o
NAME MORGAN| LOU i NAME = /jg'f#/#}é«cm kel ﬂ/ W
sTreeT aooress | 625 RIDGE BLVD STREETADDRESS |/ © & DA @ K7
arv-s-ze | DAVTONA FL 32119 CITY-ST-2IP [j/]}/ﬁ vaRoll 2 32114
TITLE of ] _ Delete TITLE T . <8 z Z [Jchange [ Adaition
we  |GOLDSTEW, HELEN - | X . KAY WrFBSTE p
-seer aponess | 1329-COSTA DEL SOL DR - —— T “STREET AGDRESS™ /82 o—‘# Goi-F U E w"-") e
ory-st-zp  [DAYTONA BEACH FL 32119 CITY-ST-21P _Dﬁ \/ Mﬁ/ﬁi ﬂg,// .F’L/f j&//
TIMLE ) [ Delete TILE V. P ) - p oo j [0 change T3] Addition
we | BAUM, GERALDINE L e g AT W ESNE
staeeT anoress | 871 E COLONIAL CIR STREET ADDRESS 160 . i q
crv-st-zp | DAYTONA BEACH FL 32117 oITY-ST-2P Dr ‘f{d o BOI'Z'_L f“" 3211
TITLE O pelete TITLE E’ E H Qv eN \/ oLl [Qchange [ Addition
NAME NAME ‘. ;
STREET ADDRESS STREET ADORESS 130Y Mollie Q@ai
CITY-5T-2P CITY-ST-2P D:m.\ *0 Y G BChdk o ) 3.11 AN
TITLE 1 Delate TITLE ) [Cl change £ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GTY-§1-2P
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12/ | hefeby certify that the infarmation supplied with this filing does nat qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
+ - indicatéd on this report or supplernental 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 of the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 13 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JSMHATURBLEQUIRM e att N B

4f2ifo0

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

May 31, 2000 8:00 am

CR2E037 (9/99)



