2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 701448

1. Eqtity Narme i

BERT FISH MEDICAL CENTEF!E AUXILIARY, INC., NEW
SMYRNA BEACH, FLORIDA ! "

o .

Jan 23,2006 08:00 AM
Secretary of State

Prngipal Place of Business

401 PALMETTO 5T
NEW SMYRNA BEACH FL 32768

- Mailing Adoress
401 PALMETTO ST

NEW SMYRNA BEACH FL 32168

T T

2. Principal Place of Businoss i 3. Mailing Address

Sute, Ap:.' % etc. i Suite, Apt. #, sic.

st MOORE CR2EQR37 {1005}
Cily & State ! City & State 4. FEI Nuenber [ [Appiied For
: 59-1 054‘892 ﬁ f\_}gr_ggp‘ricni'
Zip Country | Zip Couniry . $B.75 additicnal
; 5. Certihcate of Status Desired O Fes Required
6. Nemo and Address of Current Registered Agent 7. Name and Address of New H;él_s‘lereﬂ Agent
' Name
t
HlCKSON. JOHN M F Street Addrass ¢ i
H {P.Q. Box Number is Not Accaptabla)
673 MIDDLEBURY LOOP o
NEW SMYRNA BEACH FL 32168
: City FL } Zip Ceda

8. 3he above named etniit; submits s stalement for the purpose of changing s registered cifice or registerad agent, or beth, in the Stale ¢f Florida. i am familiar with, and é‘;‘;.:-.;

e cbhoauons of regis'ered agent. i

SIGNATURE ‘

Signatury. types o pricted rame af ragrtored agent and e f appicadic

(NOTE Rageieed Agen] signaiule teduted whe resabogl OATE

. FILE NOW: F
7 Due By Me

9. Election Campaign Financing
Trust Fund Cantrution.

$5.UU May Be

Make Check Payableta
Added to Fees ida’ ¥

Fiorida Deparmen

el il VS e A B e L LA,
10. OFFICERS AND TIRECTORS 11, ADDITIONS/CHANGES ki OFFICERS ANE DIRECT QF?S tN 10
e D f T peinte B e ] Change Adsu
i HICKSON, JOHN M ' - e 01 ,%g?,gggégtﬁgl
STREE] ADDRESS {673 MIDDLEBURY LOOF | STRELT ADDAFSS : 8u012-002 61 .23
oTr-sT-zp INEW SMYRNA BEACH FL 32168 CiTy-51-2F
Wi VPD i T Dotete e £ Ghange
HAME HOLMES, ROCKNE i o
STRET ABORCSS {714 PINE SHOREDR. | SIAEEY ADDRESS
cmv-s-ap INEW SMYRNA BEACH FL 32168 LY -ST-2P
THLE PD i O Desete TME Cchange A
NAME HARITCN, DONNA t HAMC
STREET ADDRESS | 793 PINE SHORES CMW. | STREET ADDRESS
en-si7P JNEW SMYRNA BEACH FL 32168 EITY-87-2P
TITLE sD i {7 Delete TLE [ Crarge [T 82
NASME HEMLER, POLLY ‘ NAME
STHELT ADDRESS {3205 TAMARIND DR. ! SIAEES ADDRESS
CiTy-51-217 EDGEWATER FL 32141 | CliY-ST-2r
e o ; 3 Dretete TmE O chmge D2
HAME ELBERT, JUDY j NAME
STRCET ADOATSS | 224 NO RIVERSIOE DRIVE STREET ADDRESS
orv-st-re  (EOGEWATERFL 32132 | . . I EITY-ST-2P
T E 3 pejete TINE Clcrange (e
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
EITY-$7-21P ; CTY-S1- 2P

12, ¢ hereby cerlify that the Information suppfied wilh his fling does not quality for the exemptions containad in Section 119, Florida Statutes. ! urther cartity that the Infoemation
ndicated on this repart of supplemental report is frue and accurate and that my signature shall have the same legai effect as f made under cath; that 1 am an oflicer or director

of the corpotation or the receiver or trubtee empowered to execute this report as raquired by Chapler 617, Flori

it changed, ar an an att 71ment with a agldeess, with all ather ife empowered.
Iy 21~

2 Statuies, and that my name appears in Biock 10 or Block 11

I Y A



