. FILED
2004 NOT-FOR-PROFIT conponAfloN . Feb 02. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 740945
1. Entity Narme 02-02-2004 90028 011 ****70.00
MEMORIAL HOSPITAL JACKSONVILLE AUXILIARY, INC.
Principal Pr:ace of Business Mailing Address
3625 UNIVERSITY BLVD., SOUTH . 3625 UNIVERSITY BLVD., SOUTH - o e o .
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 B e A AT
R S AR RAERAT W ERI
Suite, Apl. #, etc. Suite, Apt. #, etc.» 01212004 ‘ CHQ-NP ; CF;2E037 (10/03)
City & State City & State 4. FEl Number . . Applied For
- 59-1839948 Not Applicable
Zip Country Zip Country . - : . 8.75
- 5. Certificate of Status Desired K fu Re Addtional
6. Name and Address of Current Registered Agent . 7 Name and Address of New Heslstami Agent
- e Name e . x . W - L n B et =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addrass (P.Q. Box Number is Not Acceptabie)

City ‘ - . FL Z'p'Gode

i, .
8. The above named entity submits this staternent for the purpase of changing its reg:stered office or registerad agent, or botn, in the State of FIorlda 1 am familiar with, and accapt
the obligations of registered agent. \ .

SIGNATURE _

.o *_‘__ mwua.wuawmmmmmmwmmummm. (mwmdgmwmmmm) DATE

e Flling Fee I $61.25 " 4. Election Campaign Financing —_ ~ - $5.00 May Bo

Lo, Due by May 1, 2004 . Trust Fund Contribution.‘_‘_h“:’ D . Added to Fees

0. OFFICERS AND DIRECTORS 1. ——ADDIONS/CHANGES TO OFFICERS AND DRECTOREIN 10
TILE . PD LT Delete TIME PD - Change |’ Addition
NAME . | MADER. IRENE : E Awe  [Macavo =3 LOU-‘SC'—- N . e
STREET ADDRESS | 3419 CATAMARAN WAY smeETADORESS | 22 £ 4o N m. las Lirele
an-st-2p | JACKSONVILLE, FL 32223 a5z [V Keonwidle. T 34207
T VD Delete TME VD O Crange [ylAddiion
NAME MACARAGES, LOUISE , R I K Sha—ll KK Loy‘&'rr_
STREET ADORESS | 2666 NICHOLAS CIRCLE STREET ADDRESS o Uritvers Ty Blod Q. B 1067
onv-sT-zP | JACKSONVILLE, FL 32207 CITV-§T-2P ;r" Ksonville ¥ JF22)6
TME CsT Delete TIME CJchange R padition
NAME | SMITH, EILEEN. . _ R NANE G wc-rre.n Ylo
STREET ADCRESS | 12548 MASTERS RIDGE LRiVE~ - --==- & wo .0 -smm;mﬁ' - 1_; s &= e.,-n ﬁ.-;u_c 4
cmy-st-2P | JACKSONVILLE, FL 32225 . : oTY-§T-2P. ~ Naa l!_ Son pilte e S| 33210
TME RST mDelete TINE R%'T' ] Change !wddmon
NAvE 'MOORE, MARY LYNN N ™ sadler, LLe.uJ ellyn
sTheeT aooRess | 3251 CESERY BLVD. STREET ADDRESS 12 94 1- Swawm L kn.
cmy-sT-2¢ | JACKSONVILLE, FL 32277 CITY-ST-2IP tThs Ksondil |F e X JAa5¥
TME csT [ Delete TME D Change [ Addition
NAME YARBOROUGH, MAXINE NAME .
STREET ADORESS | 1351 JEAN COURT STREET ADDRESS
omy-sT-ZP | JACKSONVILLE, FL 32207 CTY-ST-2P
TE . T oo M Dote | f TRE O change Addition
A 'STEVENS GINNY - ﬂ I 1" LauzZzon, ﬂ\o..w.( R. R

|| STREETADDRESS } 6830 TAMRALN . oone || SRETAODRESS | @ I G ki hle..aa
omv-st:2p . _| JACKSONVILLE, FL 32216 b Sifevsw | Raapdonvilte ¥ 323214

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this repon as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. - . ] f 4 7 3 ? 7 435
SIGNATURE: 2604y 0¥ 391 1T H
Daytime Phone #




