FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90044 020 ****6] .25

2003 NOT-FOR-PROFIT CORPORATION
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

THRAMR A OmARRAR B

[[] CHECK HERE IF MAKING CHANGES

2. Principal Piace of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59.2195654 Applied For
Not Applicabie
Zi Catnty TZip T 7T T T Ceuntry T TR R T e LT Y - Y 1 TP S
P ¥ 0 - uniry 5. Certificate of Status Desired O $8.75 ﬁ_\ddltional
Fae Requirted
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /
COLVIN, MARION Street Address (P.C. Box Number is Not Acceptable)
14131 REGENCY LANE
DADE CITY FL 33525

City Zip Code

FL

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. | am familiar with, and accept
~ the obligations of registered agent.

1

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Regristerad Agent signature required when reinsiating) DATE

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

" FILE NOW: FEE IS $61.25
Added to Fees

10. : QFFICERS AND DIRECTORS i T 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD Delete TITE Change [ Addition
e ENDRESS, MARTHA xx e 53:2‘?% Nen o *
sTReeT aboress | 34752 QRCHID PARKWAY STEETADLRESS | 2 324 W LL1AMS AilRE ST
CITY-ST-ZIP RIDGE MANCR FL 33523 CITY-ST-2IP Name g v Cl zZESC ¢
TITLE 1V ] Celete TITLE AL S [Jchange [ Acdition
NAME LOMBARDO, MARY NAME
~ STREET ADDRESS | 1205 1" MEADOW: LANE —-—+ — ™™ " . e v s B STREET ADDRESS * |« T S waime 3o s o emr—timem e eliorom e n st o % =~ e e
GITY-ST-ZIP SAN ANTONIO FL 33576 CITY-ST-2IP
TLE SVP X Delete TILE Changs [ Addilion
HAME KEEFE, MARY ' NAME I§| !\-\’ g 10 LoMBARDO H
sTREET ADORESS | 35937 MCCULLOUGH'S LEAP seeTa00fess | 19051 MEADOW LANE
crv-stzr | ZEPHYRMILLS FL 33541 ! clry-st-zip Cam A .
TILE RS Delate TITLE ne Change [ Addition
NAME POLLOCK, DORIS H NAME E S TH WATTS R
sTReeT aperess | 34425 CEDARFIELD DR STREET ADDRESS 1161 8 CO ve LANE
ov-stz¢ | RIDGE MANOR FL 33523 CITY-ST-2IP DanE City L 22505
TITLE CSD Delete TIRLE e Tt Change {1 Addition
N RICE, DIANE A e Eg 8 ISE PARRY H
stRecT aDoress | 18610 TOWNSEND HOUSE RD SIREET ADDRESS | Z 831% RAMBLEWOOD BLVD.
cv-srz> | DADE CITY FL 33523 GirY-sT-2P lepuyrHILLS, FL 335411
TMLE T0 O Delete TME [ change [ Addition
NAME COLVIN, MARION (TINA) NAME -
STREET ADGRESS | 14131 REGENCY LANE STREET ADDRESS
onv-st-ze | DADE CITY FL 33525 CITY-§T-2PP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 officer ar director

of the corporation or the receiver or trustee empowered 1o exacute 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, witkrall other like

SIGNATURE: ‘:»:W&m

owered.,

M 104 Col v

LY o (10 0
(Vi gy ]

/~/8-02

e ———

A —

e ———— e ——————

[r.r PN

CR2E037 (10/02)

!



