2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766979

1. Entity Name

ST. LUCIE MEDICAL CENTER AUXILIARY, INC.

FILED ;
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90057 031 ****61.25

Mailing Address

1800 S.E. TIFFANY AVE.
PORT ST, LUCIE FL 34352

Principal Place of Business

1800 S.E. TIFFANY AVE.
PORT ST. LUCIE FL 34852

WYV AWVE YW

2. Principal Place of Business 3. Mailing Address

[T

i

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2292230 Not Applicable
___L_-Elp_, it | (;O:Jn,tiyr I I Z,Ip__,__ . (30_u niry - | 5. Certificate of Status Desired _ . [ - '1§98e.ge5q l’:\i?:;!ion?‘_l R R
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SANKER, MALLIKA Street Address (P.O. Box Number is Not Acceptable)
1800 S.E. TIFFANY AVE
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TILE P O peiete TITLE [J change (1 Additon | S
NAME MITCHELL, BONNIE J HAME =)
st ADDRESS | 130 NW AIROSO BLVD STREET ADDRESS 5
orv-sT-2¢ | PORT SAINT LUCIE FL 34983 CiTY-St-21 g
&
TILE PE [ Delete TIME PE (3 change [T Additien 5
NAME BUFFEL, GEORGE NAME WYNETTE L. BETCHER
_ STREET ADDRESS 500 JQANNE_ !_ANE. ) o STREET ADDRESS | 489 SE .CAMARIN-STw—— - ) o N P
“ov-s1-2F ") PORT SAINT LUCIE FL 34952 - - GiTY-ST-2P PART €T ILUCTRE Rl 34GED
T ook DL OUGILT LT e [ R J i
e PE O Delete e D ! 7 f Change (] Addition
NAME MITCHELL, BONNIE NAME .
streer aocpresS | 130 AIROSC BLVD STREET ADDRESS JOAN BART
ore-sr-2¢ | PORT ST LUCIE FL 34983 orv-srap | #02 SE NARANJA CT.
LE D 1 belete TLE pORTSE: LBCTR; Fho 34983 Elchange [ Addition
NAME NESBIT, DOROTHY NAME ELIZABETH MOLTER
STREET ADDRESS | 437 SW KENTWOOD RD STREETADDRESS | 1426 SE OAKMONT LANE
om-s-2¢ | PORT ST LUCIE FL 34953 Uv-S-2f | pORT ST. LUCIE, FL 34052
TinLE D [ Delete TLE D £J Change [ Addition
NV WYGANT, MADALINE N SALLIE DEY
STREET ADDRESS STREET ADDRESS
2337 SE HOLLAND ST 1203 SE WALTON LAKE DRIVE
eiry-ST-2IP PORT ST LUCIE FL oimy-ST-2P PORT €T  THLIE Bl 34050
TTLE D [ Delete e MG L) thange [ Addition
NAME BUFFEL, GEORGE NAME CARMEN PARRILLA
smeer aookess | 500 JO ANNE: LANE SIREETADCRESS | 1426 SE APPAMATTOX TERR.
erv-st-20 | PORT ST. LUCIE FL 34952 “m-sT-2¢ | PORT ST. LUCIE, FL, 34952
12. | hereby cenrtify 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida 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. /-
I6
SIGNATURE: _ BONNTE: M.AMITCHELL NPRES U ,Q ", J-IY40]  BZ5yono
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Phona ¥ . £+ A ¢ 4




