2002 UNIFORM BUSINESS REPORT (I;BR) FILED

DOCUMENT # 740945 Feb 26, 2002 8:00 am
1. Sty Name Secretary of State

MEMORIAL HOSPITAL JACKSONVILLE AUXILIARY, INC. 02-26-2002 90022 008 ****70.00
Principal Place of Business Mailing Address

3625 UNIVERSITY BLVD.. SOUTH 3625 UNIVERSITY BLVD.. SOUTH

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

e s IEERA AR EHOW A0

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59-1839948 _ . Not Applicable

Zi Count Zi Count it
P ountry ® ounity 5. Cerlificate of Status Desired O geae‘gesmﬁ?:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printsd nams of ragistersd agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
7
. 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD Mﬂglete TILE [ Change Khddilion
NAME GORDON, JAN HAME PD
IRENE MADER
street aporess 8210 LAKEMONT DR : STREETADDRESS | 3419 CATAMARAN WAY
ory-s-27 |JACKSQNVILLE FL 32216 CITY-57-2IP JACKSONVILLE, FL 32223
TITLE WDelete TITLE VD [ Change mAddman
e [MADER, IRENE N L LOUISE MACARAGES
et anoaess 13419 CATAMARAN : T T STREET ADDRESS | 2666 NICHOLAS CIRGLE W T
cre-s-zp - (JACKSONVILLE FL 32223 CITY-ST-ZiP JACKSONVILLE FL 32207
TITLE CST N elcte TITLE [ Ghange Addition
NAME KOWKABANY, ROSEMARIE X NAME EE_TEEN SMITH X
swhesT aporess 16239 BROOKS CIRCLE N STREET ADDRESS 12548 MASTERS RIDGE DR
crv-st-z2¢ [ JACKSONVILLE FL 32211 CITY-5T-ZIP __ JACKSONVILLE FL 32225
TLE RST xoemte TITLE RST [ Change NAdditinn
NANE CUNN'NGHAM, NINA NAME MARY LYNN MOORE
sTReeT aporess 15000 SAN JOSE BLVD. # 192 STREET ADDRESS | 3251 CESERY BLVD
crv-s1-2° - |JACKSONVILLE FL 32207 CITY-ST-7IP JACKSONVILLE FL 32277
TITLE CST KDerete TILE [ Change Additicn
CSsT
NAME MACARAGES, LOUISE NAME JO ANN CLEMMER X
streeT aoness (2666 NICHOLAS CIR W STREET ADDRESS 6116 HARVIN RD
omv-st-zp [JACKSONMVILLE FL 32207 CITY-ST-2IF JACKSONVILLE FL 32216
TLE : (1 Detete TITLE 7 . O Change £ Adcition
NAME LAUZON, MARY NAME ’
street aporess [291 GLYNLEA RD STREET ADDRESS .. o WM—'
orv-st-ze LJACKSONVILLE FL 32216 CITY-ST-2IP - e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectic' 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same-tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. o - G 7
SIGNATURE: R REMAVZIOY 0y 2 o0Y 7/02 795875 ¢~

TER NAME AE QICMIMS AEEIrDE S0 BIBE A TR Mate Py dian o Drmnm &

CR2E037 (9/01)




