FILED

FILE NOW: FILING FEE IS $61.25

'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATICNS

Secretary of State

1.

DOCUMENT # 740845

Corporalion Namg (1 )
MEMORIAL HOSPITAL JACKSONVILLE AUXILIARY, INC.

AT

Principal Placa of Busingss Mailing Address
3625 UNIVERSITY BLVD., SOUTH 3625 UNIVERSITY BLVD., SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164207
3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1996
2. Principal Place of Business 28, Maiting Address 4. FE| Number Applied For
2—1| 26 839948 Not Applicable
[ Suite, Apl. ¥, etc. Suite, Apt. #, elc. B ) $8.75 Additional
22] m 5. Certificate of Status Desired 2’ Fee Required
City & Stale City & Stato 6. Elsction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
21p | Country Zip Country 8. This corporation has liabllity for injangsible tax undler g, 199,032,
24 25 20] [30] Florida Statutes Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
GE|GER- ALLAN T, 82| Street Address (P.O. Box Number is Not Accepiable)
1300 GULF LIFE DR., STE 800
JACKSONVILLE FL 32207 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sectons 6170502 and 617.1508, Florida Statutes, the al

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

s above-named corporation submits this statement for the purpose of changing Hts registered
office or registered agont, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slguinlur(f |.;'7'.(i_-|"6f;ﬂnmq namd of fregistered a3an” and tile if applicatile

INOTE- Reglsterad Agent signaturé required when relinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [T DELETE 14 TILE PD “T& Change L] Addiion
haME ADAMS, JACKIE 1.2 NAME Ward, Sue

sineeraopress [ 181 ALDERSGATE DRIVE smeeraooress | 2313 Brest Road

LY~ S1-2p GREEN CQOVE SPRINGS FL 14CTY-§T- 2 Jacksonville, Fl., 32216

e PD L] DeLETE 23 TITLE VED [x] Change [T Addition
HAME WARD, SUE 22 NAME Price, JoAnne

starer anpeess | 2313 BREST ROAD 2asTheer anohess | 8269 Sanlando Avenue

CiTY-S1- 7P JACKSONVILLE FL 2 ACITY-5T-2P J

Tne CcD L] oecere 21 TMLE RST [;a Change ] Adilion
NAME PRIGE, JOANNE 3.2 NAME Grundig, Nina

sraeeranress | 8260 SANLANDO AVENUE SISIREETADDRESS | 543] Lori Drive South °*

LnY-51-21P JACKSONVILLE FL 34.€INY-5T-2 3

TILE RST [onere 41 TLE CST [;d Change L Addition
RAME TOWERY, FLO 4 2NAE Smith, Eileen

steert anoncss | 5201 ATLANTIC BLVD, # 768 A3STREETADRESS | 12548 Masters Ridge Drive

Y- §T-21F JACKSONVILLE FL 44 0TY-5T- 2P Jac

TILE CST [T DeLETE BT oD [J Cranga [T Addition
NAME WITTMAN, JANE 52 NAME Gordon, Jan

sthert aponrss | 132368 MARYWEATHER CT sastReeTApDREss | B210 Lakemont Drive

oy~ S 7 JACKSONVILLE FL 54 CITY-ST- 2P J

I T [T DELETE 61TNLE T [d Crange L] Acdilion
HAME BRWON, MARY 62 NAME Lauzon, Mary

street anoress | 1207 ARLINGWOOD AVE 63 STREETADDRESS | 271 Glynlea Road

CITY- 1 - 2P JACKSONVILLE FL 64CITY-ST- 2P

SIGNATURE: _.

14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stat
information indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same logal sifect as if made under path; that
I 'am an oflicer or director of the corporalion o the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stetutes, and that my name

appears in Block 12 or Block 13 if changed. or an an attachmeént with an address.

SR

o P . Y b
Jeo! !‘c'Q'g!' [
ENINATORE AND TVRER OR PRINTED NAME OF BIGNING OFEICER BOA DIRECTOR

J
el In &c!ion 11353!55(5 ?Ion"% Siaiuies. further certify that the

Mar 26 1997 8:00am

CR2E037 (9/96)

ot

“IR5-qas

Date Davbmea Phona # AN gnd



