\ | i
2001 UNIFORM BUSINESS REPORT (UBR) =& L |
¥ | s |
DOGUMENT # 751465 : e
1. Entity'Name ! e .
MUNROE REGIONAL MEDICAL CENTER AUXILIARY, INC. - Do
4 i
Principal Place f:f Business Mailing Address Hi i
- 1
131 § W 15TH ST, i3t S W ISTH ST : X
OCALA FL 34474 OCALA FL 34474 |
us us |
e
e TR g ]
Suite, ApL. #, etc. Suite, Apt #, elo. TR Rr m‘?" F B “w’Do NOT|WRITE wérms@cls
\ ' 5y Wl ez AR T O
City & State City & State 4. FEI Number Applied For i
- \ 501755349 Not Apsicsti |
Zip Country Zip Country " ! $8.75 adgditional
5. Certificate of Status Desired 1\ Fee Required | ‘
Sz 2r—>~6.-Name.and:Address of Currant Registered’Agant==—" ~[———= 7. Name and Add of New Registered Agent il | | i :
o L Narne : ! :
MlCHELL, DYERT Street Agdress (P.O. Box Number is Not Acceptable) 1 !
131 SW 15TH ST ;
OCALA FL 34474 i
P FAfi
. City FL Zip Code i
8. The above named entit: ﬁ gpawt for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida. h i ;
SIGNATURE o’ 1// /,?//Z@/ I L
E &t fme ot rag.smra Bgent and tila if epplmb\e (NQOTE: Registerad Agant signature requirsd when rainstating) RTE [4 i . : ‘ RTINS
X hall j
FILE NOW: FEE IS $61.25 "] 9. Election Campaign Financing $5.00 may Be Make Check Payable to a !
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Ll AddedtoFees Department ot State nx !
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 il |
TILE PD [ Detete TITLE O change [ Addition % T
————— — - [0 I
NAME MCGOWAN, TOMMY NAME -LEL" T I-1~—‘ Soa46——5 o !
|-smeeT aooress. | 7698 SW H7THSTRAD- . —. o e | STAEELADDRESS = B ;
cm‘-sr-zui _ OCALA E]_ M476 e CiTY-ST-2IP §
e VDT - O peete TME - o Lo
NAME ABNER, DOLORES - NAME b
sTReeT Aooress | 6460 NE 3RD ST : STREET ADDRESS K. i :
|
= CITY=ST-2P—=F: QCALA® FL‘WNM O B ¥ i i
e Voo " Dele ™~ e Clchange [ Addition | - ‘ ‘
NAME CUSICK, ETHEL NAME (| i
sTReeT aooress | 8709-A SW 98TH ST STREET ADDRESS i
omvstor OCALAFL34470_ - Jovsew
TITLE vD - O Dekete e Ol change L[] Addition il
NAME PACKARD, BILLIE . NAME el
sTReer aporess | 7202-D MERION PL STREET ADDRESS i
CITY-§T-2IP QOCALA FL 34472 CITY-ST-2IP \ A \q L
e SRD O Delete e VUV O crange: 07 saior o
NAME BROOKE, ROSE.. NAME —— e T i
STREET ADDRESS | BG98 SW 115TH ST o —e—ffsTResaDRESS ]
Girv-sr-zp | QCALA-FL-34481—= ~—~°— Ciry-§T-21P .
THE m = - : [ Delete TME Clchange [ Addition i
NAME AVERY, WILLIAM NAME ;
STReET ADoRess | 2342 PEBBLE BCH RD STREET ADDRESS e oy
cmv-st-ze | QCALA FL 34472 CTY-ST-7P P |l
12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information | ‘ ‘ : ‘
indicated on this report or supplemental report is true and accurate and that my signatlre shall have the same legal effect as if made under oath; that | am an officer or director e I H
of the corporation or the recelver or trustee empowered to.execute this report as required by Chapter 817, Florida Statutes; and that my name appoars in Block 10 ui Diucka] o™ ) : i
changad, or on an attachment with an address, with”all DL_eIJJ]ge empowesrad.. — g o — - Rk f
SIGNATURE: Cfégbé%kﬁuuazf 0 l}[ ‘u/ i |




