2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # 701448 . Secretary of State
1. Entity Name bt
: 02-12-2004 90038 043 ****51 25
BERT FISH MEDICAL CENTER AUXILIARY, INC.*NEW
SMYRNA BEACH, FLORIDA
Frincipal Place of Business Mailing Address
401 PALMETTO ST 401 PALMETTO ST Y4UlL4ouv
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-1054892 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ ?8'75 Additionai
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S\ Oeaiell Souc F (s

Strest ddres {PO Box Numbﬁr is Not Acceplablg)
2 EVE L0472

Mﬁﬁ &,e/w;b— FL |w

8. The above named entity submits this statement for the purp_gse o? chan ing its registered office or regtstered agent, or both in the State of Florida. | arn familiar with. and accept

the cbligations SMregislered agent. 0‘7‘46 Fa L/ES  TEEQsutsEd .
scnwrone 2 PG ad M (\%AW A 0¥
( qunay!& yped o printéd name of registered agent and title it applicable. (NOTE: Registered Agent signatufe required when reingtating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D ] Detete e [l Ghange [ Addition
N CHARLES, JOYCE E e '
sThEET ADpress | 1862 BIG CRAVE LOOP STREET ADDRESS
civ.si.zp |PORT ORANGE FL 32128 CTY-51. 2P
P it 7D T
TLE . Delete TIME 154 - [ Change Addition
NAVE GALASIESKI, VIRGINIA e CpokpE  MolmES K
shees aooress | 16 BLUE HERON DR stweet aooRess | 718 A HE SHOLE D
ory-st-zp | EDGEWATER FL 32141 onv-st-2e  (WEW Smagof A0, Ft, 3270 %
me  [VPD o [ Delese TME A deU0 T :D;.&:G?b,é_  Change [ Additicn
"name ~ T|CADDELL, FAYETT T T ¢ 0 - T Y S - T " T —
STREET ADDRESS | 2716 ORANGE TREE DR. STREET ADDRESS
CITY-ST-21P EDGEWATER FL 32141 CITY-ST-2IP

TLE o O pelste TME ]/ D ) ﬂChange 3 Addition

NAME HARRINGTON, DONNA -
sTReeT appness | 793 PINE SHORES CIR.

. STREET ADDRESS
omv.stop | NEW SMYRNA BEACH FL 32168 CTY.ST. 2

) —
TITLE \g Delete TITLE [] Change ﬂﬁ\ddltnon
o . |MORGAN, EVELYN N A/,,. mlEL S/
sTRE: T adumess | 2224 YULE TREE DR. STREET ADORESS RN Es 2.
v e |EDGEWATER FL 32141 cmv-sr-2 Edeﬂﬂf/, Pl 324/

O - —
TILE TITLE Chan Addition
o PERRENOD, RUTH C1 Dett v O Crange - [
stieeT appress | 309 DUE EAST STREET ADDRESS
anv.oroe . |NEW SMYRNA BEACH FL 32169 Pl

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer 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 10 or Block 11 if
changed, ar on an-gflacRpent with an address, with all other like empowered.

SIGNATUR% Vege e i’ Tiwpe Ppesns F4o0f 3—?23’ ~A2/0

snsui‘runﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOW K adelt / Date Daylime Phone #




