- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

D7 o8k sk
DOCUMENT # 703865 04-27-2004 90077 003 61.25
1. Entity Name
JAMES E. HOLMES REGIONAL MEDICAL CENTER
ABGERERARNS INC,
AUXILIARY
Principal Place of Business Mailing Address i
1350 SOUTH HICKORY STREET 6450 US HWY #1 g 4[]6 B 29 3
MELBOURNE, FL 32901-3276 ROCKLEDGE, FL 32955
S v LAV BIERRRENRARIREARIE
Suite, Apt. #, efc. Suita, Apt. #, etc. 03302004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1889057 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired A ?ese.zgq L.:‘;:.iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHIAS, DAVID E

6450 US HWY #1 Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : : ' : Mﬁke check payable }O .
Due by May 1, 2004 Trust Fund Contribution, U] Added 1o Fees * "siFlorida Department of Stats e
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X pelete TILE PD [ changs (X Additien
NAME DUNTON, SHIRLEY NAME FETES, MARGE
STREET ADDRESS | 4350 SOUTH HICKORY STREET sweeTADDRESS | 1350 SOUTH HICKORY STREET
CITY-S1-2IP MELBOURNE, FL 329013276 CITY-ST-2IP MELBOURNE., FL 32901
TILE sD ~ [ pelete TmE VPD [ Change 2 Addition
NAME CAROTHERS, CAROLYN NAME KELLY . FLORA
STREET ADDRESS | 1350 SOUTH HICKORY STREET seeTaoRess ¢ 1350 SOUTH HICKORY STREET
CITY-S1-2P MELBOURNE, FL 329013276 CITY-5T-2IP MELBOURNE. FL 32901
TE VPD 7 Delete e VPD (1 change X0 Addition
NAME BRAINARD, NANCY NAME LAVANDIER, EDNA
STREET ADDRESS | 1350 SOUTH HICKORY STREET smeeranoress [ 1350 SOUTH HICKORY STREET
orsizp | MELBOURNE, FL 32901 ovstar | MELBQURNE, FL_ 32901
TITLE VPD ] Delete L: SD B¢ Change (T Additien
NAME LOESENER, INGRID NAME
SIREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
CITY-S1- 2P MELBOURNE, FL 32901 CITY-57-2IP
TTLE TD O pelete TITLE [J Change [ Addition
NAME MARTENS, HELEN NAME
STREET ADDAESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL. 32901 CITY-5T-2IP
TLE O Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
cIry-sT-ap CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0753)0). Florida Statutes. | further certify that the information
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this repert as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrnent with an address, with all othg ikowered.

SIGNATURE: /22

SIGNATURE ANDANPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR




