2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003559 Apr 26, 2001 8:00 am
. Enty Narme ecretary of State
OCALA REGIONAL MEDICAL CENTER AUXILIARY FOUNDATI 04-26-2001 90073 043 ****5] 25
Principal Place of Business Mailing Address
1431 SW FIRST AVENUE 1431 SW FIRST AVENUE
OCALA FL 34474 QCALA FL 34474
T e AR MR RERIA
Suite, Apt. #, etc Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—36%529 Net Applicable
ap ounitry Zp Gountry 5. Certificate of Status Desired O ?g;;’iﬁ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  Shereck, James E.
TUSSING, ROBERT L Srest hed g 16° S YIRS RE™
1431 SW FIRST AVENUE
OCALA FL 34474 | |
City Dunnellon FL 323)4(:0%9
8. The aboyg narmed entity submits this statement for tb? purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR,E""' PP A Gl N A e E. Shereck,Chairman L/ A2 O {
“‘_JSIQna:ule yped or pan-d rame of reg:stered agent and tt'e if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May 8o iiake Chack Payable io
FEE 15 $67.25 Trust Fund Contribution. U Addedto Fees Deparirmeni of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D £ Delets TITLE Bhereck 3 B (1 Change [ Addition
NAME TUSSING, ROBERT L NAME s LAMES X
steeer aocaess | 1271 NE 11TH CR smerapveess | 10916 sw 93 rd Lane Rd
ar-s-z2 | QCALA FL 34470 CY -T2 Dunneilon, FL 34432
TITLE D %1 Delete TILE D Q Change T Addition
NARTE BRADSHAW, LAURA NAME o
stvee) sovvess | 2701 NE 10TH ST UNIT 701 sweersoess | 1780 RE DOPRAst
CITY-Si-71P OCALA FL 33470 GITY-$7-2IP Ocala, FL. 34470
TITLE D [ pelete TITLE D X change [ Additien
NAVE KAY, DOLORES NAME Johnson, Linda
TREETADSRESS | 2501 SW 169ND STREET ROAD sweeTAcoress | 18194 SE 22nd PL
omv-s-ze | OCALA FL 34473 Ciry-ST-21P Silver Springg, FL 34488
T1LE D X1 pelete TILE D [ Change <] Additios:
NAME BILLERA, JUANITA NAME Northrup, Grace
STREETA0CRESS | PO BOX 752 SIREETAODFESS | 3965 SE §lst PL
Ciry-5t-21P SILVER SPRINGS FL 34489 cry-ST- 21k Qcala. FL. 34480
TITLE D 3 Delete TITLE D 1 Change %Addition
HAME FORRINGER, MEL NAME ;
STREETADCRESS | 8753 SW 109TH LANE STREET ADDRESS gﬁawaﬁw%f%?:h
oIy -31- 7 QCALA FL 34481 CITY-51-7P Citra, Fl1 32113
TITLE O Delete TLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quatity for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered tojexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on.an attachment with an address,gwith all jherjike-emp‘owered
. . /}*‘.r ™

SIGNATURE: S J ¢ A Ja%E. Shereck,Chairman 352-489-0676

-7 A SIGNATURE AND TYFEDCFBHINTED-MAME OF SIGNING OFFICER OR DIREGTOR Tate Daytime Paone
P

0078814

CR2E037 {10/00)



