FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 740945 02-11-2008 90049 035 ****70.00

1. Entity Name
MEMORIAL HOSPITAL JACKSONVILLE AUXILIARY, INC.

; v
Principal Place of Business Mailing Address . '.Li )
3627 UNIVERSITY BLVD., SOUTH 3625 UNIVERSITY BLVD., SOUTH ‘ -
SUITE 140 IACKSONVILLE, FL 32216

JACKSONVILLE, FL 32216

T 1 A

Suite, Apt. #, etc. Suits, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & Srato City & State 4, FEl Number Applied For
) 59-1839948 Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desired 3} g&ggﬁfﬂ““el
&. Name and Address of Current Registarad Agent 7. Name and Addross of New Registered Agent
Name .
MEMORIAL HOSPITAL JACKSONVILLE ‘
3627 UNIVERSITY BLVD. SCUTH Straet Address (P.O. Box Number is Not Agceptabla)
SUITE 140
JACKSONVILLE, FL 32216
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE .
Signature, typed o¢ prnted narve of registerad agent and titte f applicabia. (NQTE: Regmstered Agen: sigaature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P & Delete TILE President Rl change 3 additon
MM | SIMMONS, RUTH NAME Sylvia Blythe
STREETADDRESS | 2738 SPRING PARK RD STREETADDRESS | G343 Kentish Ct.
CITY-5T-21P JACKSONVILLE, FL 32207 CiTY-S7-2IP lacbonmaille T 12957
e v O Delete e . e [ Chenge [ Addition
NAME BLYTHE, SYLVIA NAME Vice President
STREET ADDRESS | 9043 KENTISH CT smeeranoress | Carol Floyd
emy-st-2P | JACKSONVILLE, FL 32257 CiTy-ST-7p ﬁgﬁaqg\‘ggt_%%fgv EFE-d 39956
TIHLE T [ Delete TILE ' {JChange [ Addition
NAME DORSEY, JIMMY NAME
STREET ADORESS | 4946 TOPROYAL LN STREET ADDRESS SAME
CITY-§T-21F JACKSONVILLE, FL 32277 CITY-ST-21P :
TILE RS [ Delete THLE Recording Secretary £ Change [ Addition
NAME HARPER, MARY NAME Mary K. Brown
STREET ADDRESS | 3749 LILLY RD smecrancRess | 1737 Marion Rd.
CITY-$1-ZP JACKSONVILLE, FL, 32207 CiTY-ST-219 Jacksonville, FL 32216
TLE cs (X Delete TIILE Corresponding Secretary [ cange [ Addition
NAME AVERA, NANCY NAME D-Iary Harper
STREET ADDRESS | 6736 WURN PARK CT STREET ADDRESS 3749 Lillv Rd.
CiTY-ST-2P JACKSONVILLE, FL 32216 CITY-5T-2p Jacksonv i{le , FL 32207
me . [C (A oetets TILE Chair of Services D crange XTI Adcition
NAME LINDSAY, BONNIE NAME Ceraldine Johnsen-
STREET ADDRESS | 7121 FT CAROLINE HILLS DRIE STREET ADDRESS 6865 Tamra Ln. N
CITY-§T-2P JACKSONVILLE, FL 32277 CITY-ST-2P Jacksonville. FL 32216

12. | heraby ceriiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angraccurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver Qr trustea emp! red 1b executs this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an anach%wi an addre/s, 0 afl fther like ampowered.

SIGNATURE: Subvia Aly+he 2;’:[—0@ 9p4-399-6/01

7 n?%mns AND TYPED on,jﬁmrsn NAME OF QFFICER OR'D f Daytme Phane ¥




