2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 740945

1. Entity Name

MEMORIAL HOSPITAL JACKSONVILLE AUXILIARY, INC.

Principal Place of Business

3627 UNIVERSITY BLVD., SOUTH
SUITE 140

IACKSONVILLE, FL 32216

Mailing Address
3625 UNIVERSITY BLVD., SOUTH
JACKSONVILLE, FL 32216

< beten

N

MR

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90031 028 ****70.00

byuUlivssd

sk

il

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. #, efc. 01202006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-1839948 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired m $8'75 Mditional
Fee Required
8. Name and Address of Current Registered Agent - . 7. Namo and Address of New Registared Agent - -
Name

MEMORIAL HOSPITAL JACKSONVILLE

3627 UNIVERSITY BLVD. SOUTH
SUITE 140

Swreet Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32216

City

FL Fp Cooe

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 Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typsd or prnted name of regatered agent and ttie § apphcabis.

(NOTE; Regraioned Ageni tgnaiune requyed whan renataing)

DATE

Fliing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Flof'ida Pnpa:tmon_l of State

Added to Faes

ADDITIONS/CHANGES TO O.FF.IC.ERS AND DIHECTbRS IN 10

10. OFFICERS AND DIRECTORS .

HILE vD B etete TLE P Simmeons, Ruth ] Change ] Addition
NAME SIMMONS, RUTH NANE .

STREET ADORESS | 2738 SPRING PARK RD STREET ADDRESS ?1733 Spr%?% Park Rg 5907

omv-s1-2p | JACKSONVILLE, FL 32207 CITY-ST-2P acksonville, FL

e PD X pelete e v Blythe, Sylvia [ change  [X} Adaition
NAME MACARAGES, LOUISE NAME 9043 Kentish Ct.

STREET ADDRESS ;| 2666 NICHOLAS CIRCLE STREET ADDRESS .

crv-5i2p | JACKSONVILLE, FL 32207 ry-S1-2p Jacksonville, FL 32257

TILE CSD Delete HILE . . ] Change Addition
NAME - -| WARREN, FLO g —— ——1 T Batt].nelll, Delores P. - Q .
STREET ADDRESS | 7165 SAN SOUCGH RD STREET ATDRESS 1550 Carlotta Rd. W

civ-sT-2¢ | JACKSONVILLE, FL 32216 cTy-S§T-2P Jacksonville, FL 32211

TLE RSD B4 Detete e RS O Change Addition
AAVE MCDONALD, DAISY NAME Harper, Mary &

STREET ADORESS | 11620 DUNES WAY DR N STREET ADDRESS 3749 Lllly Rd.

GTY-51-2¢ | JACKSONVILLE, FL 32225 CY-51-20 Jacksonville, FL 32207

TLE D 0 petete TITLE CS [Jchange  [R Agdition
NAME FLOYD, CAROL NAME Avera, Nancy

STREET ADDRESS | 8043 WOODGROVE RD STREET ADDRESS 6736 Wurn Park Ct.

cy-s1-2¢ . | JACKSONVILLE, FL 32256 CTY-ST.2P Jacksonville, FL 32216

ME, T 3 petete TLE c ‘ K crange [ Addition
A - LAUZOMN, MARY R ceme il e enf e o [ e Floydy Carole s e x .

STREET ADDRESS | 211 GLYNLEA RD STREET ADDRESS 8043 Woodgrove Rd. ]

cirr-sT-zf ‘| JACKSONVILLE, FL* 32216 . CAY-5T1-27 Jacksonville, FL 32256 .

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Rorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or directot
of the corporation of the receiver or truslee empowered 10 execute this repor! as reauired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed. or an an anzm with an address, with all other like empowered.

SIGNATURE:

d/fw (Fovra (=S,

m moluf.) Q/oq/ﬂé

God 399-L /0

\

ONATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR

Date Daytene Phona

n
L]
\




