o ~ FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT A i FLORIDA DEPARTMENT OF STATE Maf 3 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Semeimyof St Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 703865

1. Corporation Name

JAMES E. HOLMES REGIONAL MEDICAL
CENTER AUXILIARY, INC.

Principal Place of Business Mailing Address
3. Date Incorporated or Qualified
1350 South Hickory Street 8249 Devereux Drive April 10, 1962
Melbourne, FL 32501-3276 Melbourne, FL 32940- 4. FEI Number Applied For
7955 59-1889057 Nat Apphcable
inci f Busi . Mailing Add it
2. Principal Piace of Busincss 28. Mailng Address 5, Certificate of Status Desired a $8.75 aaditional
21 E] Fes Requirgd
Suite, Apt. 4, elc. Suile, Apt. #, etc 6. Election Campaign Financing $5.00 May Be
;ﬂ ;| Trusi Fund Contribution ] Added lo Feas
City & State Ciy & State 7. Is this nonprofit corporation & homeowners association?
E;] E Ovws &N
Zip Counilry Zip Country 8. This corporalion owss ar has paid he curranl year Intangible
;4—1 E ?s—l ;' Personal Property Tax due June 30 ﬂ ves [ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
David E. Mathias B2| Sireet Address {F.C. Box Number is Not Acceplable)

8249 Devereux Drive

Melbourne, FL 32940-7955 b

84 City FL

ss‘ 2ip Code

11. Pursuant 1o the provisions of Spetions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submils this statement for the pUrpose of changing its registered
office or registered agent. optSop. in the Stale ol Florida, Such change was authori cralion's board of direciors. | heraby accept the appointment as registerad
agent. | am famihar with, a#d afcopl the obhgagion Secti 1 03, tatutes.

SIGNATURE S }’C? w 3/26/98

Eignaiun: Damff' ';'-T"Mathia Bt 0o et ani {NOTE Regisiered Agnm s.gnaiure requirod when reinslaling) DATF '~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TRLE FD T ofLeTe 11THLE O chenge [T Addition <
NAME Carolyn L., Mast 12 NAME 5
sweeraooess | 1350 South Hickory Street 13 SIREET ADGRESS &
CiTy-ST-21P Mfslbourne, FL 32901-3276 1A CITY-5T- 2P &
TLE vPD [J oecerE 21TLE [T crange T Addition | ©
NAME Martha Wright 22 NAME
STREET ADDRESS 1350 South Hickory Street 23 STREET ADDRESS
CITY-ST-2IP %’B‘QUIDL FL 32901-3276 zaoy-s1-ap |
TILE O DeLETe 21TILE T Change LT addition
NAME Na ncy Brainard 3.7 NAME
STREET ADDRESS 1350 South H iCkOt"Y Street 33 STREET ADDRESS
OIrY-§1-2¢ Melbourne, FL 32901-1376 34 CIY-51-20
e D 0 peete 4110MLE O change [T Agdition
NAME Carolyn Carothers 4.2 NAME
STREET ADDRESS 1350 South H iCkOI“Y Street 43 STHEE] ADDRESS
CirY-$1-2F Melbourne, FL 32901-3276 440I1Y-51- 2P
TiLE D O bruee 51T0LE L crange  TJ Addition
NAME Pearl Delzio 52 NAME
STREET ADORESS 1350 South H ickory Street 53 STRECT ADDRESS ‘
giy-ST- 2P Melbourne, FL 32901-1376 54 CITY-§1-2P 3 '3
TILE T peLete GHTIILE SO0002g 7 = Sy D Ao
NAME B2 Nkt ~04/11 /933--D1006--005
STREET ADDRESS 63 STREET ADDRESS k¥¥G1.25
CITY-ST-2IP 6.4 CITy-ST-21P

4. | hereby certify (hat the information suppied with this il.ng does not qualdy for the exemption slaled in Section 119 07{3)(i), Fiorida Statules. | furlher cerlify thal the information
indicated on this annual report or supplementa! annual report is rue and accurate and thal my signalure shall have the same lagal effect as if made under oath; that { am an
officer or direclor of the corporation or the receiver o7 rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13l chaggged, or on an attachyient wih an address.
SIGNATURE: X _ _____ President._ 3 /24/98__ [407] 722-8519



