FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 7125

1. Corporation Name

(5)

AUXILIARY OF DOCTORS HOSPITAL OF SARASOTA, INC.

Principa! Place of Business

Mailing Address

5731 BEE RIDGE ROAD $731 BEE RIDGE ROAD
SARASOTA FL 3823} SgRASOTA FL 34233-5056
us u

AR A A

3a. DaW}ﬁiaR rt

3. Dateérforpora ad or Qualifiod
104/1967

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1728792 Not Applicable
I—za Suite, Apt. #, elc. ;l Suite, Apt. #, etc. 5. Certificate of Status Desired O sséisﬂ::jﬂ?al
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI z_3| Trust Fund Cantribution Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

2 [25] 29] [30]

Florida Statutes ] ves No

9. Name and Address of Current Registered Agent

0. Name and Addross of New Reglstered Agent

"N Me Srepven J. M ULee

GUCKER, JANE MRS 92| Streat Addregs (P.0. Box Number 1s Not Acceptable)
5764 LAKE BREEZE CT UG Td Henirc ass Las
SARASOTA FL 34233 &
¥ Y Spraseh FL |*5485%¢

1. Pursuant ta the provisions af Sections 617.0502 and 617 1508, Florida Slatutes, the abave-narmed corporation submits this statement for the purpose of changing fts registerad
office or registgred agent, or both, in the State of Florida, Such change was authorized by the carperation's board of directars. | hereby accept the appointment as registered

agenl. | am fapyiliay wil

SIGNATURE

[~ b-97

and agcephthe opligatons of, Secton 617.0503, Florida Sta‘lutes . —
_1.'__ €. O Ll cen - 1REASVNEN
o printed nafie of registered agent and oile il applicable (NOTE: Ragistarad Agant signature requirgd when reinslating) DAYE

12. FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERG AND DIRECTORS IN 12 g
TME PD [ DELETE LITILE L Crange [ Adoition | g5
NAME ANDERSON, JOYCE 12NAME 5
sreeTanoress | 2009 BISPHAM ROAD 1.3 STREET ADDRESS i
CiTY-5T-21P SARASOTA FL 14T -8T- 2P g
TITLE V1) B DELETE 21 TITLE Vv T Crenge %] Addtion | O
NAME ANDREWS, ELIZABETH 2.2 NAME DeckER, CHARCLES

sreetaooress | 7080 RIGHT CREEK 2ssTheT apomess | $UBS DIAMOMP CiRELE W.

CITY-ST- 2P SARASOTA FL secm-szr  |SMRASETA FL 3IY233

e v M0 DELETE 31 TME T § [T Change ™ () Addition
NAE BLANCHARD, BETTY 32NAME MiLLER, STepHBN -

stree1 anoress | 5450 CHAMPAGNE I3STREETADORESS | 4§ Hanciwe MesS o/

CITY-51-2IF SARASOTA FL : 24 CITY-ST-2P S4easera L 34¥L 3§

TITLE T [ DeLeTE 41TILE T ] Change  [_J Adaition
NavE QUCKER, JANE 4 ZNAME GuckeER, Jane

st aooress | 5794 LAKE BREEZE CT LSTRETAORESS | 5794 LAke BREEZE CT,

CITY-5T-21P SARASOTA FL 44 GITY-5T-21P Sakdseta FL 34233

TIME [ B DELETE 5.1 TILE S I Change 1 Additien
NAME HUGHES, LORRAINE 52 NAME AytocK , StoTTy

streeT aporess | 3843 OAKHURST BLVD sssREETAODAESS | Jf0B CE0AL BAY LN

CHlY-S1- 1P SARASOTA FL 54 CITY-5T-21P Sheassra £l 34231

TIE S [ _ToeLETE 6.1 TITLE v [ JCrange D% Addition
NAWE SEMEYN, ELEANOR 62 NAME GARRISoN, HARuieT

sieeeracoress | 3778 BONAVENTURE CT sastreer aoness | #372 Seoley Lo

eily-§1-29 SARASOTA FL sacmy-s-2p | SARMSora FL Y24/

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemnplian stated in Section 119.07(3)i), Fronida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal sfect as it made under oath: that
| am an officer or director of the carporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Floriia Statutes; and that my name

appears in Block 12 or Block

Wl

SIGNATURE: )

Q- 923 -4/y3

SIGNATURE ANB TYPED OR FRINTED ‘n‘iﬁfaF 5IGNING OFFICER OR DIRECTOR

if changed, or on an attach{nent with an address. éU J M
Cate

Daytime Phone ¥ 003018



