2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 721162

1. Entity Name

MARTIN MEMORIAL HOSPITAL AUXILIARY, INC.

Principal Place of Business

Maiiing Address

1 HOSPITAL DRIVE P.Q. BOX 9010
P.Q.BOX 9010 P.0.BOX 9010

STUART FL 34995-8010 STUART FL 34995-9010
us us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90396 040 ***%5] 25

i

il

il

ItHh

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Applied For
23'71 15443 Nat Appiicable
2 Country Zip Gouniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZABLOCKI, RITA M
100 HOSPITAL AVENUE
STUART FL 34995

Street Adaress (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

the obligations of registered agert.

SIGNATURE

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

Slgrature. iypea or pimed name of registared agent and lile it applicable.

{NOTE: Registered Ageni signature raquired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 may Be

Added to Fees

"OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
e PD O Delete TITE F=lv) i @ Change [ Addition
NAME BISHOP, ROY E NAME LRARBAEH & BI5H
street aponess | 192 SE ST. LUCIE BLVD. B302 STREET ADDRESS
crv-si.zp | STUART FL 34996-4729 CTY-ST- 2P
THLE VPD 1 petete THLE vR D < i [ Change [ Addition
NAME MYERS, MIKE NAME cetwrod Bos AvE
stheeT AnoRess | 1850 PALM CITY ROAD 51-203 streeT AoRess | S/ 855 S so=H )
orv-st.ze  STUART FL 34994 anv.simp  |PAem CpTY FiLo 399 %e-39%¢
e O O Detete THLE [Ochange [T Addition
NAME ZABLOCKI, RITAM . NAME -
staeer appress {395 SE CARDINAL TRAIL STREET ADDRESS
CITY-ST-2(p STUART FL 34997 CiTY-ST-2IP

VPD 7 "
TIILE [ celate TITLE VFD Change [} Additien
NAME SCICHITANO, ROBERTA NAVE e Tarm i/ Cok >, = :
stacer appess | 8008 KIAWAH DRIVE sert DRess | RE 4 ST S W fResFEc T L4
onv.stze  |PORT SAINT LUCIE FL 34986 sz |Fpem CiTY, Fe 34999

5D —
TILE 3 Delete e S0 [ Change [ Addition
e WASSIL, JACQUELINE e Ztc €y BERRY
omres epress | 2288 SW HUNTERS CLUB WAY e ioniess | 37 70 B St FREE wwsod Way
orv-si-ge  |PALM CITY FL 34990 oves-e (e m CiFY 3949F0

S0 —
TILE TIME 50> Cha Addit
e ERICKSON, ANN R 7 elets e R Haw L& p O Charge [ Adeition
staee? aponess | 2591 SW GREENWICH WAY STEETADDRESS | # B 60 S b Prcor CoTy Hos A Ros
aty.crae . |PALM CITY FL 34990 trestze | STwAa T Fl 3Y99g- 74A3

12. | herehy certity that the informatién supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and-accurate and that my signature shall have the same legal eftect as if made under cath; that 1 arm an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptar 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

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

(ot

SIGNATURE:

Nz MNZré8t pek s

H-27-0/ P72-2F )5S0

. 1
SIGNATURE AND T\'PED; PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone # XS/? 7




