2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767445 FILED
1. Entty Neme Feb 15, 2000 8:00 am
ST. MARY'S HOSPITAL FOUNDATION, INC. Secretary Of State
02-15-2000 90010 027 ****g] .25
Principal Place of Business Mailing Address
505 3. FLAGLER DR 505 S. FLAGLER DR
SUITE 600 SUITE 600
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401-5845
us us
S v MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stare City & State 2. FEI Number Applied For
’ 59'2366199 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg.gglﬁgcgﬁonal
s w...B._Name and Address of. Current Registered Agent. _ . . .- . [ - . . ... ~7. Name and Address of New Registered Agent_. . . _ U
Name
LARCOMBE, VALERIE G Street Address (P.O. Box Number is Not Acceptable)
1309 N. FLAGLER DRIVE
WEST PALM BCH FL 33401 : :
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.

L2 s;'l ;.{.?. "

G

o

VW LT 2REC e oY

SIGNATURE oo Py
Slgnature, typsed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
R e T
. FILE Now; ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 _Trust Fund Contribution. | Added ta Fees Department of State

10. ’ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c . O oelete - TITLE [J Change ] Addition
mve | SCHULMAN, DORTHY ' NAME
STREET ADDRESS 505 s FLAGLER DR, #600 STREET ADDRESS
CITY-ST- 7P WEST PALM BCH FL 33401 CITY-ST-ZIP
TITLE veo - : 1 Delete TMLE O change [ Addtiicn
NAvE MATHEWS, BETSEY A
STREET ADDAESS | 505 §. FLAGLER DR., #5600 STREET ADDRESS
CTY-ST-7P |- WEST PALM BCHFL'33401  — ~— == r ——-— J-UW-ST-2p [~ e - -
TITLE vCcD ‘ O oelete TITLE O Change T Acdition
NAME .ROBB, DAVID ’ NAME ) .
STREET ADDRESS | 505 S. FLAGLER DR., #600 : STREET ADDRESS
CITY-3T-2IP ) WEST PALM BCH FL 33401 CITY-5T-2IP
me T ] Delete TITLE O change [ Addition
NAE NASK, FRANK NAVE
STREETADDRESS | 1309 N. FLAGLER DR. . ) STREET ADDRESS
om-S2P | W, PALM BEACH FL 33401 cm-51-2¢
TITLE D , ﬂnelele TITLE [Cichange [ Addition
Nave THOMAS MCCLOSKEY NAME : , .
STREET ADDRESS | 1309 N. FLAGLER DR. STREET ADDRESS
CITY-$T-2IP W. PALM BEACH FL 3340 CITY-ST-ZiP
TTLE ’ D ) : [ elete TITLE [ change [ Addition
NANE DENNIS STEFANACC! NANE
$TREET ADDRESS | 1309 N. FLAGLER DR. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33401 CITY-ST-2IP

12, | héreby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orgupplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
- of the corporation or the rdkeiver or trustes empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all other lilg
2N

SIGNATURE: AR RE RED!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICG# OF DIRECTOR Dats Daytime Phone ¥

gt

CR2E037 (9/99)

i



