NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secl

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of Slate

DOCUMENT # 712530 (5)

AUXILIARY OF DOCTORS HOSPITAL OF SARASOTA,

INC.

(A ERERTAMSEE AW

Principal Piace of Business

573 BEE RIDGE RD
SARASOTA FL 34233

Mailing Address
573 BEE RIDGE RD

SARASOTA FL 34233

3. Date Incorporated or Qualified 3a. Date of Last Report
0404} 1967 0272011998

22 27]

2. Principal Place of Business 24. Mailng Address . 4. FEl Numbar Applied For
21|5%3) BEE RIDGE RD  |215%73) BEE RIDGE RD 59-1728792 Not Applcais
Sute, Apt. #, ele. Suits, Apt. # etc. 5. Certfficate of Status Desirad O $8.75 Adaitional

Fee Required

Crty & Stale Cry & Slate 6. Elaction Campaign Financing $5.00 May Be
23] SARALSTH FL. 28] SARASOTA FiL_ Trust Fund Contribution O Added to Fees
2 ~ Country Zip < Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 1_5 Y233 —m SARASOT A ?ﬂ;—?‘a‘ﬁ.aa El SPRASOT A Florida Statutes [J Yes Mo
9. Name and Address of Current Reglstered Agani 10. Name and Address of New Registered Agent
811 Name
GWKER' JANE MRS B2 Strect Addrass (P.O. Box Number is Not Acceptable)
5794 LAKE BREEZE CT
SARASOTA FL 34233 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sectons B17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agant. t am
familiar with, and accept the obligations of, Section 617 05603, Florida Statutes,

SIGNATURE _ L o 3
Signature, tyred ar parted name of ragetarsd agenl and e - apphcatie TNOTE Flagetere Ageel signaturs o ired when remslat ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICE 5 AND DIRE CTORS 12

ILE PD (CIDELETE TITILE PO [FrChange [ Addilion

ELSIE, BARR L 1.2 NAME Joyes ANDERSON

STREEL 2436 BREAKWATER CIR 1a5TEET aD0ess | AP OG BISPHAM RD
CITY-ST-2IP SARASOTA FL 34231 racrv-si-ne | SARALOTA, £, J¥2.33
e VD LETE Z1TINE Vo [dchange [ Addiltion
NAME ZABEATH, ANDERWS 22 NAME ELIZABETH ANDREWS
streer aooress | TOBEBRIGHT CREEK DR 23smeer wneess | ‘FOFO IBRIGHY CREEK DR
QITY-ST-7Ip SARASQTA FL 34231 zaom-size | SARGLOTA., FL FWyviy)
TinE v CJOELETE 31TLE v [Fetinge [ Addition
NAME CURTISS, JOLE 32 NAME B BDLANCHARD
siaeer appress | 3014 PINECREST.ST ssseeraoess | 8 CHAMPASNE
CTY-SI-7P SARASOTA FL seavgize | SARASETA, FL «§us-38
] T CIDELETE L1TI0LE T [FCnange ] Addtion
NAME GUCKER, JANE 4.2 NAME TANE SUeNER
sraeeraconiss | 3794 LAKE BREEZE CT assTeeT anoess | S 7@ AANKE BRTELE &7,
Ty §1-7 SARASOTAFL uov s e |SORABETA, FL. 34333
TITLE [ CJOELETE S1TILE S . [Fenange [ Addtion
NAME LORBAINE, HUGES 52 NAME LeRRAaing HUEHES
STREET ADDRESS OAKHURST BLVD sasrcelanoess | SIH3 OAKKNLAGT BLVO
CIY-ST- 2 SOTA FL 34233 S4GITY-§T-2P SARASHTA, Fi. J#333
ILE SD [CIDEMNE B ILE S_ fetthange [ Addtion
NAME COATES, DORIS £.2 NAE FLEANOR B MBYN
simeepfooress | 3164 VILLAGE GREEN DR sssmeerancress | 3T 9F BONAVENTORE CT

fosi-wp SARASOTA FL B4 CITY-S1-2 SARASOT?, FL. I L43

cerbfy that the information indicated on this annual repcrt or supplemental a

wHobeo

SIGNATURE:

" IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

14, 1 do hereby certify that the information suppiied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119 07(3%K), Florida Statutes. | further

nnual report is true and accurale and that my signature shall have the same legal effect as if made under

cath; that | am an officer or direclor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

JANE GlrelcER

I49. 349

Datires Phone 4

2/8 /94
T

CR2E037 (12/95)




