B, —————— e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751465

1. Entity Name

MUNROE REGIONAL MEDICAL CENTER AUXILIARY, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91615 026 ****70.00

Principal Place of Business Mailing Address

131 8 W 15TH ST 131 § W 15TH ST
QCALA FL 34474 OCALA FL 34474
us us

B00OB26YS

2. Principal Place of Business 3. Mailing Address

[ MBI

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NCT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1755349 R Not Applicable
i t Zi Ci iti
Zip Country ip ountry 5. Certificate of Status Desired Q/ ?g'ggq S?e%'“o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
o —EIE"—'ELL BYER T B sl T T T Sreet Address (P.O” Box Number is Not Acceptable) — =~ ¥ =~ — - [~
131 SW 15TH ST N
OCALA FL 34474
!:', City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 {9/01)

4
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Regislared Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to Fae);s © Department of State
10. GFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO Oi:FICEHS AND DIRECTORS IN 10
ILE P ’ Delete TITLE D Change [ Addition
NAME MCGOWAN, TOMM A NAME ABNER , D oloRes
STREET AnoAEss | 7698 SW 117TH STRD smecranoress | Lo @0 MR R nd ST
CITY-ST-21P QCALA FL 34476 CITY-S1-2IP Ocara F\. 34y 70
TITLE vD B Delete THLE VD [J Change B4 Addition
NAME ABNER, DOLORES NAME Own Fr 1)Le~4. A
sheer aponess | 68460 NE 3RD ST STREETADDRESS | 30 S 2 ]G ST .
CITY-5T-7IP OCALA FL 34470 cmy-s1-Zie é&m le F{ 3470
me VD BBodee  _fme D O Chenge. . [Wadaiion
“name———|-CUSICK; ETHEL- - I NAME T AvoPLE ’RE & égo-g“g
sraeetancress | §709-A SW 96TH ST sRETADDRESS | J 6 SO S & S35 }- ‘
CITY-ST-2IP QCALA FL 34470 CITY-§T-29 & Fila walha FI- a9
TiMLE VD [ petete TITLE = R b [ change  [Addition
e PACKARD, BILLIE v MarTha Newell =)
sTReeT aDGRESS | 7202-D MERION PL SREETADDRESS | B¢ | f S e S -
CIY-ST-2P OCALA FL 34472 CITY-ST-2IP ce e ¥ 3 "/‘C{ 9 %
TMLE SRD B4 Delete TILE TE [ Change  fgladdition
NAME BROOKE, ROSE NAME ? Dbe b1 \)é[ le -
sTReeT ADDRESS | 8696 SW 115TH ST STREET ADDRESS 250 Sesl3 Ra /4 ve Q&
orv-st-zp | OCALA FL 34481 OITY-5T-21P cafa. F/ Y54 ,
TITLE L[] B Delete e [T cChange [ Addition
NAME AVERY, WILLIAM NAME
stReeT anoress | 2342 PEBBLE BCH RD STREET ADDRESS
OITY-ST-2IP OCALA FL 34472 7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address, with all other like gmpowered.

SHabzrn. . D

changed, or on an attachment wi

SIGNATURE:

283624 116Y

o 4 vy
5 X 3 !
SIGKT‘UH ’AIIID TYPE! ﬁHINTEﬁgE OF SlgglNG OFFgR OR DIRECTCU Fb -~

Date Daytims Phone ¥ I




