~___FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740945 (1)

1. Corporation Narme

MEMORIAL HOSPITAL JACKSONVILLE AUXILIARY, INC.

A A

Principa! Place of Business Malling Addrass
3625 UNIVERSITY BLVD.. SOUTH 3625 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] 59-1839948 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired ‘g/ $8.75 Additional
@ ~27| Fee Required
| _ City 8 State | Oy &State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
7p Country Zip Country 8. This corporation has fability for intangible tax under &. 199.032,
24 25 28] 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

GE|GER, ALLANT. 82} Stroot Address (P.O. Box Number is Not Acceplable)

1300 GULF LIFE DR., STE 800

JACKSONVILLE FL 32207 83

B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 17,1508, Florida Statutas, the above-named corporation submits this staterment for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familar with, and accept the obiligations of, Section 617.0502, Florida Statutes.

CR2E037 (12/95)

B ?iGNATURE “Signaturo, typed of printed nane of regiskarad agent and e A appheatie TTTTTINGTE: Registared Agent sgnatura required when renstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TINE PD [T)DELETE 11TILE President [AChange [ Addilion
NAME BAKER, MARGARET A 12 NAME Adams, Jackie
sireet aooress | 5374 GOLF COURSE DR 1S AONESS | 187 Aldersgate Dr/
CITY-57-2P JACKSONVILLE FL 14LTY-ST-2P Gr ‘
TIILE VPD CJDELETE 21 TiILE vice President Change Addilion
NAME ADAMS, JACKIE 27 NAME Ward, Sue
steeet anoress | 181 ALDERSGATE DR 2ASTREETMIDNESS | 2313 Brest Rd.
ClY-ST-7IP GREEN COVE SPRINGS FL 2 4CTY-§1-20 Jacksonville, Fl. 32216
TILF cD C)DELETE 31LE Price, JdAnne K] Change [ Addition
NaKE WARD, SUE 32 Name G;Cha irman of Services
sraeer aconess | 2313 BREST RD IISTREETADORESS | 8269 Sanlando Ave.
CiTY-SI- 2P JACKSONVILLE FL 34 .CTY-51-2IP Jacksonvill Fl. 32211
TITLE RST CIDELETE 417TLE Recorgl ng Secretary Clchange [ Addition
NAKE LOURNEY, FLORENCE 4.2 NAME Towey, Flo
sinestaconess | 5201 ATLANTC BLVD., #76 aaswernooress | 9201 Atlantic Blvd., #76
crv-sze | JACKSONVILLE FL wony.srop | JAcksonville, Fl. 32207
TIILE CST CJDELETE 5.1T1LE Corresponding Secretary A 1Change ] Addition
MAME WITTMAN, JANE 5.2 NAME Whitman, Jane
smeeraopress | 13236 MARYWEATHER CT sssimceTaooress | 13236 Maryweather Ct.
CITY-ST-2IF JACKSONVILLE FL S4CTY-ST-2P Jacksonville, Fl. 32225
TILE T CIDELETE 6.1 TILE Treasurer [dChange [ Addition
NAYE BRWON, MARY 6.2 NAME Brown, Mary
seeraporess | 1207 ARLINGWOOD AVE sasweeeraporess | 1207 Arlingwood Ave.

| cinv-sr-zp JACKSONVILLE FL 64 CITY-51-2IP Jacksonville, Fl. 32211

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual repart 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 frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Biock 12 or Block 13 # changed, or on an atlachment with an address.

SIGNATURE: —-M “’\‘/ M ¢W B9l 1l

IGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OF DIREGTOR Dete Dayiime Prone ¥




