T

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002520

1. Entity Name
THE VOLUNTEER AUXILIARIES OF REGIONAL HEALTHCARE
» INCORPORATED

Mailing Address

' 1244 MARINER BLVD
SPRING HILL FL 34609

Principal Place of Business

1244 MARINER BLYD
SPRING HILL FL 34609

2. Principal Place of Business 3. Mziling Address

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

FILED

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90133 015 ****61 .25

I

KA

I

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0737001 Applied For
Not Applicable
2Zi Count, Zi t it
® L] e i} P Country 5. Certiicate of Status Desred ~ [] 9879 Additional
e - - C—— L el T " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS’ KAY Street Address (P.O. Box Number is Not Acceptable)
1244 MARINER BLVD
SPRING HILL FL 34609

City

FL

Zip Code

the obligations of registered ath.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or

b\_/a’, 0%

registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, tprplinted name of registerad agent and titts if applicable

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . Bl Detere TITLE {J Change [ Addition
NAME WEIR, DOROTHY NAME
STREET ADDRESS | 14183 EDMONDS STREET STREET ADDRESS
cmv-s-2P | BROOKSVILLE FL 34613 CIFY-5T-7P o
TITLE D X Deete TILE wssELL b I&E‘ Vel D change B4 Addition
:TAI:ET ADDRESS gg%%b%ml-?cwa DRIVE :TA:;ETADDRESS ees NS k 058 Aot
crvsrap BROdKSWLLE IEL 3&6.1‘5 O T T T Kot ‘-‘\‘"le&-cok-.SULLte |-(-1L ANeof e .
TITLE RS [ Delete TILE (J Change [ Addition
NAME KELLY, HELEN HAME
STREET ADDRESS | 7084 LEXINGTON CIRCLE STREET ADDRESS
ov-ST-2¢ | BROOKSVILLE FL 34602 CITY-ST-2IP
TITLE D O Detete TILE [ change [ Addition
NAME BARCLAY, MARION NAME
STREET ACDRESS | 14615 BROOKSVILLE BLVD STREET ADDRESS
urv-s-2? | BROOKSVILLE FL 34613 CITY-§1-21P
e CS [ Delete TmE . “Touw bgu ~Hfchange [ Adaition
NAME MEADE, JOABELLA AQ'J A
STREET ADDRESS | 12342 ELGIN BLVD STREET ADDRESS
orv-si-20 | BROOKSVILLE FL 34600 CITY-5T-71P
T D 1 Delete T @, K y .L"@-Cnange (] Addition
HAME THAYER, KAY Na R
STREET ADDRESS | 458 ROFERS AVENUE ogns U<
BROOKSVILLE FL 34609 osiar | ibreookeunlle | Pl 3960/

CITY-87-2IP
12. | hereby certify that the information supplied with this ﬂlinc? does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal &

indicated on this report or supplemental report is frue an

of the corporation or the receivgr or trustes empowered to execute this report as re

‘ changed, or on an attachmenywith an address, with all other like empowered.

SIGNVATIRE REQUIR

- SIGNATURE:

ED

SIGNATURE\ANDG TYPED M8 PRINTED MaSaE e ey

2/5’}03

(S}(if Florida Statutes. I further certify that the information
ffect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(355) L&t ~4391!

0033330 2 N

CR2E037 (10/02)




