' "2p03 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

SIGNATURE:

DOCUMENT # N27273 _ Mar 01, 2001 8:00 am
Ceupname ] Secretary of State
PASCT COMKINAY HOBPIT M/ sIXRIARY. INC. 02-01-2001 90191 017 ****6] 25
- *PASCO REGIONAL MEDICAL CENTER AUXILIARY, INC (¢
Principal Place of Business Mailing Address '
13100 FT. KIMG RD 13100 FT. KIMG D . e
DADE CITY Ft. 33528 DADE CITY FL 33525 -{59_1;@’1 .
e v MO RRRA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-2 195654 Not Applicable
-~ 4p o ¢ Countty -+ Tmt |- B0 - e e e~ Country 5 Certificato of Status Dosied  [J 'f:;‘gfémmm"ﬂ =
5. Mama and Addrees of Cutrent Rapistered A'gohi!l ) '7. Nams and Address of New Registered Agent
e T - ’ - Name
COLWN, MARION Street Address (P.O. Box Number is Not Acceptable)
14131 REGENCY LANE
DADE CITY FL 33525 : _
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Stgnature, typed or printad name of registered agent and e if applicable. (NCTE: Rag Aot Sigr requirad when ") 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 Dspartment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES '.I'O dFF?CEHS AND DIRECTORS IN 10 -
TE EAR OLL. JACKE X oeiete M ColPresidents B Change [ Addion g
NAME ROLL, - Martha Endres ) N
4 ress g
STREET ADERESS 11740 ELKINS RD STREET ADDAESS foan Jarrett D D 'é
Gry-ST-2P DADE CITY Fl 33525 cmy-ST-2P . | u1
HRLE WP G} Delete THTLE L vp chTaPar :“ayrutdgqiﬁﬁg%iﬁlﬁm &
NAME DEAN, MARILYN RAME
B T Y R e P — csmaroes (13 Ly L ewhane . . - os -
CITY-51-21P CITY-ST-2IP " T T E e it
DADE Cm FL33525 daTl Hn'COIliU, FL 33576 "
~TILE _|_SVP e BE___HC £ Ghange.__ (1 Addition
s POLLOCK, DORIS e Mary Keefe
STREET ADORESS | - 34425 CEDARFIELD RD STREET ADDAESS [ 14 g ,
3 h's Lea
. CTY-§T-ZP DADE CITY FL 33523 ervstz 35137 ?4(.:(.:1.111029 PO P
e RSD G} ekete TmE ﬁgpnyrru:.;b; hEoeeEs Kl change (] Addition
Naue CORCORAN, NANCYE e Doris Pollock
STREETADORESS | 5521 MANDAN ST SWETADMSS 134425 Cedarfield Dr.
Cny-sT-a ZEPHYRHILLS FL 33541 cmv-st-2° R i'd"w’;‘- Manor, BL 33523
e ) G el TmE oS J Crange [ Adsiton
NAME MALBERTI, AUDREY NAME _ g
ADDRESS : ane Rice FA
gt 35919 BUENO OR e s ?;6 10 Town sgd House Rd.
arv-s-22 | ZEPHYR HILLS FL 33541 orY-ST-2¢ NI pr 328093
e ™ % Delee e ;‘“’e CTEyTTTETEEEE &) Change ) Additon
e BOYD, BETTY ' e . . :n D
' Marion (Tina) Colvin
STREET ADORESS | 33300 ROWNTREE DR STREET ADDAESS 14131 Ré ency Lane
CITY-ST-2P DADE CITY FL 33523 crv-stze LA Red Y
12, | hereby cerify that the informatlon supplied with this filing does not quality for the exemption stated T AMERE N gi)(l),%&ida's:aa lEulegs.El further centlty that tha information
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the carporatlon or the receiver or trustee empowered 1o execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.



