2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751465

1. Entity Name

MUNROE REGIONAL MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business

131 § W 15TH ST
OCALA FL 34474

us us

Mailing Address

131 S W15TH 8T
OCALA FL 34474

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 28, 2003 8:00 am |
Secretary of State

03-28-2003 90084 020 ****70.00

AT ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1 755349 Applied For
Not Applicable
Zip Country Zip Country | . . $8.75 additional
?. Certificate of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegfstered Agerll
- - e i e e = NAMEZ domr . o eSe— T T LT T

MICHELL‘ DYEH T Street Address (P.O. Box Number is Not Acceptable)
131 SW 15TH ST |
OCALA FL 34474 ‘

City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its regislered office or registered

the obligations of registered agent.

SIGNATURE

‘agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wheln reinstating) DATE
|
& . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Ac‘lded 10 F?;s * Florida Department of State

{{
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD OJ Delete TITLE [ change [ Addition
NAME FINLEY, ANN - NAME
STREET AGDRESS | 5327 SW 89TH ST. STREET ADDRESS
orv-st-2p | QCALA FL 34476 CITY-$T-2P
TILE PD 7 Detete TMLE [ change  [] Addition
NAME ABNER, DOLORES NANE
STREET ADDRESS | 6480 NE 3RD ST, STREET ADDRESS
omy-sT-2p | OCALA FL 34470 CITY-ST-2IP
TTLE v _Clpeete  fome o N ... [Change [ Addiion

| NAME '| REDMAN; LAVONNE T T NAME I T T

STREET ADDRESS | 18650 SE 53RD PL. STREET ADDRESS
crv-sT-2P | OCKLAWAHA FL 32179 CITY-ST-2P
TmE VD meleig e D ihe [OJchange  SAddition
NAME PACKARD, BILLE NN George LW w ? o Th T
sTReET nbRess | 7902-D MERION PL STREET ADDRESS Tapo A ? /sy 87
CITY-ST-2IP OCALA FL 34472 GiTY-5T-ZIP s 20 ‘(9&@.« a—
L SRD &1 Detete e f_y)-c TT\/ Collin t_i [J Change  £=tudition
NAME NEWELL, MARTHA NAME c7
swreer aDDRESS | 3611 SW 25TH PL. e — 7'7?84 0{"3/ £ /10
or-s-zF | OCALA FL 34474 Ciry-57-2P ﬁj’; o dfa . K [ > ¢4 70
TILE TD 1 Delete TITLE - ‘ (1 Change ] Addition
NAME KELLER, ROBERT . NAME "
STREET A00RESS | 7750 SW 63RD AVE RD =7 B sTREET ApDRESS o
omv-sT-2p | QCALA FL 34476 .. CITY-ST-2P

12. | hereby certify that the information sUpplied with this f|||ng does not qualify for the exemption stated in Sectlon 118.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N E

U%%Qﬂ@nlo@es y. 7} /Y.éx/e.e,

T Ta DS 7 T

CR2E037 (10/02)




