-1 977
- FILE NOW: FILIN

A0

G FEE IS $61.25

FILED

— NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mor!ha.n_i
Sacretary of State

OIVISION CF CORPORATIONS

1Y

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # 703865

1. Corporation Name

(6)

- -JAMES E. HOLMES REGIONAL MEDICAL CENTER AUXILIAR

N

ARY, INC.
Principal Place of Business Mailing Address
AUNIUARY 1350 HICKORY ST AUXILIARY 1350 HICKORY ST
* P.O. 8OX 321 P.O. BOX 321
u MELBOURNE FL 32902.7321 MELBOURNE FL 328020321 _
H 3. Dale Incorporated or Qualified 3a. Date ol Lasl Report
L 95
w172 Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
i
T [26] 9-1889057 Not Applicable
: L AplL #, . Suite, Apl. 4, 2 iti
-—l Sulle. Ap!. 4. st uie. Ap ele 5. Cerlificate of Status Desired O $8'75 Adc!monal
{22 EI Fee Required
i City & State Cily & State 6. Election Campaign Financing $5.00 May Be
i 231 ;ﬂ Trust Fund Contribution Added to Fees
- | Zlp Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 190.032,
E;I 25 ;] ;l Floriga Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
B, [l M Le [lan
ROTONDL AGNES 82 SlreeT'Sdress P.O ox Nu %E’T‘IS-N cceptable)
1007 BUFORD STREET NW leKory St
PALM BAY FL 32007 83
..... 84| City, 85 le Code
TNelbourie FL 90

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named orporatlon submits this statement for the purpose of changlng its regls'lered
office or registered agent, or both, in the State of Floriga, Such chan & was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered

agent. | am 15C|;|3r wif ‘ang aceopt the OE\KHOWUM B17. 503 Florida Statules.
SIGNATURE

Signalure, lyped or prmleu name ul Tegisierad agon! an&&le it apphcable

NOTE: Beg siered Agen: signa'ure teguired when reinslating)

DATE

<

12, QFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 12
TiLE PD ﬁDELETE AATILE Tf’ ea_gire f [T Change ﬁﬁdd‘ninn %
KavE ROTONDI, AGNES 12NvE D | c Le Han 5
stheer anbeess | 1007 BUFORD STREET NW LASTREETADORESS, | f 3 =) Hicror Y S+' o
CITY-ST-2P PALM BAY FL -7 wereste | e i gu_rm =S 32901 &
TTLE PD RDELETE 21THLE T Tcnange [ Agdition |O
NAME ROTONDI, AGNES 22NAME

steevanoress | 1007 BUFORD ST, Nw 23 STREET ADDRESS

CITY-5T-21P PALM BAY FL l 2.46(Y-5T- 2P P

e ) I DELETE EYRIT: Ppeﬂc}.-,,\_a ﬁ\change wnon
NAME COMPTON, AUDREY 32 NAME Nude < Oﬂy o

seeraponess | 2184 SHELBY DRIVE TISTREETADDRESS | 22 o (,u.; 2 D

omv-st-z¢ | MELBOURNE FL 34, GTY-81- 2P M thovnt e et 2p407

TINE VPD )Z\DELETE 41 TLE [0 change T Aadition
NAME SOULE, RAE 4.2 NAME

staeeTaooRess | 2184 SHELBY DRIVE 43 STREET ADDRESS

CTY-ST-21P MELBOURNE FL - 44 CITY-51-2P s - S

TME RS DELETE 51TITLE e Change Addition
NAME CAROTHERS, CAROLYN 52 NWME CAacelyw C"f 2ctheg s (/Bi
smeeraooeess | 158 SEA PARK BLVD swenmess | 138 € Pefk Bod )

CITY-S-21P SATELLITE BEACH FL . 54 CITY-5T-2P Cat elld« ‘3""", ” e\

TITLE cS ﬂDELEfE B1TILE FPCJ ent Cfect T change @daition
NAME RIEPENHOFF, PEGGY 52 NAME Coro / U Mast j) e
streetaponess | 433 HAWTHORNE COURT 5.3 STREEY ADDAESS B'L /5 ot Do .

CITY-5T. 2P INDIAN HARBOUR BEACH FL 64 CITY -5T-71P 97(?, [? Fi_ 329¢ ‘/

\;’\"1\':5' B (“ar

R Y

14. 1 do hereby centify that the information supplied with this filing does not gualify for the exemplion s(a1ed in Section 119.07(3)(), Florldd Statutes. | furlher cetlily that the
information indicaled on this annual reporl or supplementat annual report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 32 or Block 13 if changed, or on an attachment with an address.

Y "

"'\]..\/.n

anei v



