FILED

- A FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am §
ecretary of State

04-29-1999 90246 011 ****61.25

DOCUMENT # 703865

1. Comoaration Name

Agl\YdEﬁqg HOLMES REGIONAL MEDICAL CENTER AUXILIAR

Mailing Address

8149 DEVEREUX DRIVE
MELBOURNE FL 32940-7955

Principal Place of Business

1350 SOUTH HICKORY STREET
MELBOURNE FL 32901-3276

v

RN

. Principal Placa of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

2] 26] 8249 Devereux DRive 04/10/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
’2_;;] ’ ;‘ ' 59'1889057 Not Applicable
City & Stat City & Stat iti
—-‘ ty & State ity © 5. Certifcate of Status Desired a 58'75 Adqmonal
23 . E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E.':l ;91 ];] - - - Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

81 Name
MATHIAS, DAVID E 82
8249 DEVEREUX DRIVE
MELBOURNE FL 32540-7955 8

34| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. t am famiiiar with, and accept the abligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or printed nama of registered agent and title if appticabls, {NOTE: Registered Agent signature requirad when rainstating) DATE o
12 OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TmME PD [ADELETE 11TME PD " [JChange ] Addion | =
NAVEE MAST, CAROLYN L 12NAME Johnson; “Shirley &
smeevanoress| 1350 SOUTH HICKORY STREET usmeaooress| 1350 South Hickory. Street i
CITY-ST-2IP MELBOURNE FL 32901-3278 14 CITY-5T-2P Melbourne, FL 32901 &
TME VPD mLETE 21TWLE CChange  L]Additon | ©
NAME WRIGHT, MARTHA 22 NAME
smeeranoress| 1350 SOUTH HICKORY STREET 23 STREETADDRESS
ITY-5T-2P MELBOURNE FL 32901-3276 2.4 CETY-ST- 7P
TRLE VPD ] DELETE 34TME [JChange [ Addition
NAME BRAINARD, NANCY 32NAME
smeeranoress| 1350 SOUTH HICKORY STREET 33 STREET ADDRESS
CITY-ST-2Ip MELBOURNE FL 32901-3276 34.CITY-ST.2P
TmE D [ DELETE 417TILE sSD ¥change [ Addiion
NAME CAROTHERS, CAROLYN 4 2NAME
streetanoress| 1350 SOUTH HICKORY STREET 43 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901-3276 44 CITY-ST.2ZIP
TME D CXDELETE 5.1 TILE [Change  [JAddition
HAME DELZ10, PEARL S2ZNAME
smeetanoress| 1350 SOUTH HICKORY STREET 53 STREET ADORESS
CTY-ST-2P MELBOURNE FL 32901-1378 54 CITY-ST-2P
TTLE ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-5T-2P B4 CITY-ST.2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachme

SIGNATURE:

with an address, with all other like empowered

E Shirley Johrson, _Pres.

4/16/99 407 434-7000

Dats Daytime Phome &



