2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

Secretary of State

DOCUMENT # 740945

1. Entity Name

MEMORIAL HOSPITAL JACKSONVILLE AUXILIARY, INC.

Principal Place of Business

3627 UNIVERSITY BLVD., SOUTH
SUITE 140

JACKSONVILLE, FL 32216

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Api. ¥, etc.

01-29-2007 90100 012 ****70.00

60003565

ARG REIM LML

01102007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied Far
59-1839948 Not Applicable
Zip Country Zip Country 5. Cortiiicate of Siatus Desired 0O ?:;gsq Sd:dmonm
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narne
MEMORIAL HOSPITAL JACKSONVILLE
3627 UNIVERSITY BLVD. SOUTH Street Address (P.O. Box Number is Not Acceplable)
SUITE 140
JACKSONVILLE, FL 32216
City FL | Zip Cocge

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or boih in the Stale: of Florica. am tamiliar with, and accept

the obligations of registetea agent.

SIGNATURE

Signature, typed or prmed name of regsteréd Agent A L 1 apalcanie.

(NGTE: Regisieren Agem sgnature requred when renstaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Coniribution.

Make check payable to

55.00 May Be
Florida Departmsant of State

Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P [ pelete TTLE [J Change [ Adcition

NAME SIMMONS, RUTH NAME

STREET ADDAESS | 2738 SPRING PARK RD STAEET ADORFSS

CITY-S7-21P JACKSONVILLE, FL 32207 CITY-Si-2IP

TILE v O Detete UTLE [ change [ Acdition

NAME BLYTHE, SYLVIA NAME

STREET ADDRESS | 9043 KENTISH CT STAEET ADDAESS

CiFY-ST-2P JACKSONVILLE, FL. 32257 ) CTY-ST-2P .

TLE T Muelete TLE I T O thange Adaition
mm

NAME BATTINELLI, DELORES P NAME 4 q ’4 \{ bD(SQY L m

STREET ADDRESS | 1550 CARLOTTA RD W STAEET ADDRESS o —ré Pro al &n.

oiv-sT-7¢ | JACKSONVILLE, FL 32211 CATY-ST-ZP Jocksony | (g_l i 39\&7')

WTLE RS [ cetete e ! Grange () Acoition

NAME HARPER, MARY NAME

STREET ADDRESS | 3749 LILLY RD STAEE S ADDAESS

CITY-ST-2P JACKSONVILLE, FL 32207 CITY-$1-71P

TITLE cSs [ elee TLE [ Cnange [ Acdition

NAME AVERA, NANCY NAME

STREET ADORESS | 6736 WURN PARK CT STREET ADDRESS

CITY-S1-2P JACKSONVILLE, FL 32216 Gy -§1-4p

T c Delete ox: . ' O Ocnange Addition

e FLOYD, CAROL A e bonnie Li ﬂCJS{lY , R

STiEES ADDAESS | 8043 WOODGROVE RD somess |~ (. Caroling Hills De.

civ-sT-27 | JACKSONVILLE, FL 32256 Gy -gi-28 Jacksony) (le . FL 32877

12. | hereby cerlify hat the information suppliea with this filing aoes not qualify for the exemptions coniained in Chapter 119, Flonca Stafles. | further certify that the infermation
inoicated on this report or supplemental report is Irue and accurale and that my signare shail have the same legal effect as if maoe under oath; that | am an officer ar direclor
of the corporatian or the receiver or irustee empowered 1o execute this report as reguired by Chapter 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: 4= 2 ol irriria), [t

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

21/22/p7

Dayirme Phore #




