FILE NOW: FILING FEE 1S $61.25

‘ NONPROHT 3 2 3 FLORIDA DEPARTMENT OF STATE
CORPORATION § e Sandra B. Mortham
ANNUAL REPORT el

Secrelary of State-- ~
DIVISION OF CORPORATIONS

1996
DOCUMENT # 721162 (6)

1. Corporation Name

MARTIN MEMORIAL HOSPITAL AUXILIARY, INC.

GRS A AL

Principal Place of Business Mailing Address
1 HOSPITAL DRIVE P.O. BOX 8010 SOODDl1sE2SEs
£.0.80X 9010 P.O.BOX 9010 —05/ 20/ 96— B1040--00E
S‘SUART FL 343959010 lsjgmm FL 345553010 3. DaldPAobipd gt Qualifed 3a. Date of Last Report
06/15/1971 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
(21 2] 23-7115443 Nat Applicable
Sufte, Apl. #. ele. L Sufie ApL 4, etc 5. Certificate of Status Desired O $8.75 Additional
22 2ﬂ fee Required
City 8 State | City & State 6. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax urnder s 199.032,
[24]* {25] 29 30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
" ™™ DRYDEN, ELWOOD
]
FORTH, C. W. 82| Sieat Ao (0. Box Number 1 NoT Acceptabie)
100 HOSPITAL AVENUE 100 HOSPITAL AVENUE
STUART FL 34095 83
84| City 85| Zip Code
STUART FL l | 34995

11, Pussuant to the provisions of Sections 617.0502 and £17.1508, Florda Sratutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
tamiar with, and agcept the cbligations of, Segtion 6170503, Florida Statutes.

CR2E037 (12/95)

- I - . . P
sonanupe S Cuoved )0 A /\‘H (L-‘“_x. Sl lwoo L})'_f‘sql) R YO .?l/ fﬂ AT \):/ ‘,/45 —
Segnature. typed or ponbeg nace ol registered agent sid hte 1 appleag (NOEE Regrstared Agpnib S1gnal e raguired whe ceiisltings DATE
12. OFFICERS AND DIREGTORS 13. i ADDIIONS CHANGES 10 CFFICE RS AND DIRECTOMS IN 12
TILE PD WO OLLETE T1TITLE L/ PD change [ Addition
HAME BUDD, VIRGINIA 12 NeME ALLEN,PATRICIA
stReer ao0nEss | 1977 SW PALM CITY RD APT J 13smeeranoess | 110% SE McFARLAND AVE
CITY -§T- 2P STUART FL 34994 1400y -ST-2P PORT ST LUCIE _3%4%2
TITLE D CIDELETE J 21T b/ YD BE Change [ Addilion
NAME ALLEN, PATRICIA | R ZABLOCKI, RITA
sweeranoress | 1103 SE MCFARLANE AVENUE 23smeet aoDRess | %95 SE CARDINAL TRAIL
CITY-SI- 2P PORT ST. LUCIE FL A BRI STUART FL 34997
TITLE ™ W DELETE 31TITLE ™D ) 7 Ghange Addition
NAME FORTH, CHARLES I2NamE - DRYDEN, SLWOOD
sraeer aooaess | 1128 SW CATALINA AVE. JISTHEETADDRESS | 3271 SE PAIRWAY WEST
CITY-S1-21P PALM CITY FL 34 CTY-ST-2P STUART FL 34997
TILE v [CIDELETE \/ 41TITLE VD o v Cicrange NN Addion
e ZABLOCKI, RITA szwut Y| HUBBARD, ROBERT
streeranoress | 395 SE CARDINAL TRAIL 43STREETADORESS | 902l RIVERSIDE DRIVE
cry-§1-2p STUART FL secm-si2 | STUART_FL_%4995
TLE VP R CELETE §17TI1L¢ VD RO [Change [N Addition
NAME SUNDHEIM. MARGARET 52 HANE LUCAS, IRENE
sTREeT ADCRESS | 3400 SW MARTINIQUE TRACE 5STRELT A00ALSS | 8282 BITTERBUSH LANE
oIry-St- 7p STUART FL 54C/1Y-ST-72P PORT_ST_ LUCIE FI 51‘952
TILE SD BiDELETE 61TITLE SD [ Cjil}ge Add tion
NAME STEVENSON, JOANNA 62 NAME DUNN, MARJORIE \‘-\
STREET ,DORESS | 2089 SE MAYFLOWER DR 5351 A00RSS | 99 NORTH RIVER ROAD ) (/)
GHTY-S1-2IP PALM CITY FL G4 CITY-ST-2P STUART FL 34997

14. | do hereby certify that the Infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporaton or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Clwewd O [Sdin (BLioey R DRY #W) D,,_‘f%’/“ 3gg-39e)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHIFG OFFICER OR DIRECTOR ' Duatine: Prene ¥




