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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000003559 /

OCALA REGIONAL MEDICAL GENTER AUXILIARY FOUNDATI

Principal Place of Business

1431 SW FIRST AVENUE
OCALA FL 34474 .

Mailing Address

1431 SW FIRST AVENUE

OCALA FL 344745000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90176 039 ****g5] 25

TINEIIIE WIS PROIR IR BEFTS Wy WSS Wi mpr e e e oo -

DO NOT WRITE IN THIS SPACE

City & State

Ta

TUSSING, ROBERT L
1431 SW FIRST AVENUE
OCALA FL 34474

City & State 4, FE) Number e
: S9 -2~ 00524 J o -
Zip Country Zip Country B ] $8-75 e
5. Certificate of Status Desired O Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
h T e T s e Nama- — P

Street Address (P.C. Box Number is Not Acceptable} \

City

Zip Code

FL

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of [ximad name of registered agent gnd titls if appliceble. (NOTE: Registarea Agent signature requirad wnen renstating) DATE
sk e ‘?‘5 2 HLE NOV ¢ 9. Election Campaign Financing $5.00 May Be %"??‘"“‘ “Make Check Pay:
. A Trust Fund Comtribution. Addad to Fees it ,.?f%gDEﬁaﬂrﬁé"ﬁtfaiS'
Loy e W I I L
3 RS R @%&' Zd’i”a'ﬁ@wm’uﬁ&?; L
10. FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Deete TLE [ Change 1
HAME TUSSING, ROBERT L NAME
STREET ADDRESS | 1271 NE 11TH CIR STREET ADDRESS
ov-st-z2 - |QCALA FL 34470 CITY-ST-21P
TME D [ Detete TME (I Change !
wwe | BRADSHAW, LAURA e
_ STReeT AnoRess | 2701.NE 10TH_ST_UNIT.701  STREET ADDRESS |
CITY-ST-21P OCALA FL 33470 SCTY-ST-4p— | — - -
TITLE D : [ belete TIMLE [l Change !
NAME KAY, DOLORES . NAME
smeer sovess {2591 SW 162ND STREET ROAD STREE A00RESS
om-S-2P [ QCALA FL 34473 CITy- ST-21P )
TALE D O Detete TITLE [1Change !
NAME BILLERA, JUANITA NAME .
STREET ADDRESS | PQ) BOX 752 STREET ADDRESS
omv-S-2P | SILVER SPRINGS FL 34489 CITY-ST-2P
THE D 7 Detete TIHLE {J Change 1
KAME FORRINGER, MEL NAME
STREET ADDRESS | 8753 SW 109TH LANE STREET ADDRESS
crv-s-zP | QCALA FL 34481 CITY-ST-2IP
TILE [ Delete TME O Change |
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-21P CITY-ST-ZIP

SIGNATURE:-

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 e
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an oificer &
of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block iGor —
changed, or on an attachment with an address, with al! cther like ernpawared.

)(i), Florida Statutes. | further certify thai el

- 25 - 60




