2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 30, 2006 8:00 am
Secretary of State

DOCUMENT # 703865

1. Enlity Name

JAMES E. HOLMES REGICNAL MEDICAL CENTER

AUXILIARY, INC.

06-30-2006 90001 024 ****g]

YuUuwv e -

Principal Place of Busingss
1350 SOUTH HICKORY STREET
MELBOURNE, FL 32901-3276

Mailing Address
6450 US HWY #1
ROCKLEDGE, FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. atc.

Suite. Apt, #, eic.

25

ARV RRARC

06132008 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-1889057 Not Applicable
Zip Cour.nry Zie Country 5. Cenrtificate of Status Desired | $8.75 Additional
R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MATHIAS, DAVID E
6450 US HwWY #1
ROCKLEDGE, FL 32955

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

City

FL ‘ Zip Code

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

the abligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regrtersd agent and tile i applicable.

{NOTE: Registerad AQent 3ignature requingd when reinstating}

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 Moy Be Make check payable to

Added to Fees

Flerida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD Delet MLE o Clchange X Addition
NAME DAUBE, JERI e o Ak SWATZER-, LANDR aT
STREET ADDAESS | 1350 SOUTH HICKORY STREET STREET ADDRESS \FBO S. \-\\C.KDK."I )
orv-s1-z¢ | MELBOURNE, FL 320013276 avsrar | MELBOUWRNE T 240!
TTLE vTD 2 Delete TITLE NPVY IX change (7 Addition
NAME LAVANDIER, EDNA N LAY ANDIE & EDNP;S‘.
STREET ADDRESS | 1350 SOUTH HICKORY STREET smesonnss |\ DSOS, BAQRORY :
orv-sT2¢ | MELBOURNE, FL 32901 aresr |MELBOURNE. L A2Aol
TIRLE SD ] Delete TINE () (I Change [ Addition
e GOOD, PHYLISS KAME é, %%E% ™M P‘Q@E‘K X
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS | | O é HICKORY .
civ-stzP | MELBOURNE, FL 32001 avsrze | MELSOURNE FL 3280
TITLE VPD 5 [ elete TLE To (1 Ctange (X Addition
AV KeLLY, Flora e K NAME ?ID&ER‘-’ : M&(%YQ}( =
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADORESS | A 2 S, W )
orv-st-zP | MELBOURNE, FL 32001 ovsrze | MEVLBDURNE. FL. 2290\
=Y "
:l;EE [ pelete L:;EE CAROTHERS . A Q\DLY- N Cchange X Acdition
STREET ADDRESS see ooness | A DO S, \'\’\C.KDQY i
CITY-ST-21P ov-sie | MEUBOURNE Fu 2240\
TITLE [ oelete THLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-51-21I7

12. ' hereby certity that the information supplied with this fili

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Plire \< o 04, CLoenveu

Y he . { does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 the corporaltion or the recaiver or trustea empowered to execute this rapart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

blzololL 321424 427%

SIGNATURE AND TYPED GR FRINTED NAME OF BIGMING orh{sn OR DIRECTOR

Dater Daytime Phone ¥

O



