ronl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27273

1. Entity Name

PASCO REGIONAL MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business

13100 FT. KIMG RD
DADE CITY FL 33525

Mailing Address

13100 FT. KiMG RD
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, elc

DO NOT WRITE IN THIS SPACE

FILED ;
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90049 042 ****5] .25

JIH

City & Stale City & State 4. FEI Number Applied For i
59'2 195654 Not Apghcable
Zip = .| —Country. — Zip=~— m—Country « s T[T e S o " $8.75 Additional

5. Cemflcate of Staius Deswed

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COLVIN, MARION

Street Address (P.Q. Box Number is Not Acceptable)

14131 REGENCY LANE
DADE CITY FL 33525

City

FL [

Code

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

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and titls if applicabla.
v

{NOTE: Registerad Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of $tate
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
NE PO O pelete TITLE CJchinge [ Addition
NAME ENDRESS, MARTHA NAME
STREET ADORESS { 34752 ORCHID PARKWAY STREET ADDRESS
CITY-ST-7P RIDGE MANOR FL 33523 GITY-ST-ZIP
TLE VP O Delete TILE [l Chhnge [ Addition
NAME LOMBARDO, MARY NAME
_STREET ADDRESS , 12051,MEADOW_,|_ANE_ . e . . :J) . STREET ADDRESS e m i - s o i * i e A
“oirv-st-ze SAN ANTONIO FL 33578 CITY-5T-2P
TME SVP O elete TITLE [ Chimge [ Addition
NAME KEEFE, MARY NAME
STREET ADCRESS | 35137 MCCULLOUGH'S LEAP STREET ADDRESS
crv-s-zf | ZEPHYRHILLS FL 33541 CITY-ST-2P
TITLE . RS O elete TME Ol chnge  [J Addition
NAME POLLOCK, DORIS NAME
STREET ADDRESS | 34425 CEDARFIELD. DR STREET ADDRESS
omv-s-2¢ | RIDGE MANOR FL 33523 CITY-ST-2IP
TITLE CcsD [ Delets TILE {3 Chinge [ Addition
NAME RICE, DIANE NAME
STREET ADDRESS | 18810 TOWNSEND HOUSE RD STAEET ADDRESS
orv-s1-20 | DADE CITY FL 33523 CITY-ST-71P
TITLE TD [ pelete TILE O change [T Addition
NAME COLVIN, MARION (TINA) NAME
STREET ADDRESS | 14131 REGENCY LANE STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing 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 |agal effect as if made under oath; that | am an gfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block|

é&éfx—w Yoo R RS2-S56 7-58773

changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: AT &NXT&WV/WE(W

10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICM,DNECTOR

Daytime Pty

ne #

CR2E037 (9/01)



