2004 NOT-FOR-PROFIT C‘ORP‘ RATION

T

ANNUAL REPORT (AR)

DOCUMENT # 728413

1. Entity Name

SECI?ASTIAN RIVER MEDICAL CENTER AUXILIARY,
INC.

Principai Place of Busiress

13685 US HIGHWAY 1
P.O. BOX 780838

SEBASTIAN

Mailing Address

13695 US HIGHWAY 1
P.0O. BOX 780838

FL 32978 SEBASTIAN FL 32978

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90049 028 ****g]1 25

J34009173

ANEATR R

I

MOORE CR2E037 (11/03)
City & State Cily & State 4, FEI Number Applied For
- 59-2403865 Not Applicable
Zp Country Zip Country 5. Certificate 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
’ - o ) Name )
WISE' ROBERT G Street Address (P.O. Box Number is Not Acceptable)

1040 WEST LAKEVIEW DR
SEBASTIAN FL 32958

City

FL ' Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of regislered agent and tile if apphcahle. {NOTE: Regislered Ageni signature required when reinstating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P O] Detete TITLE ClcChange [ Addition
N WISE, ROBERT G NAME
sTReeT anoress | 1040 W LAKEVIEW DR STREET ADDRESS
orv-si-ze | SEBASTIAN FL 32958 CITY-ST-2P
TITLE VP 7 Delete TITLE [ Change  [J Addition
NAME FREDRICKS, GEORGE NAE
sTReeT AppRess | 927 HEMLOCK STREET ADDRESS
omv-sr-zp | SEBASTIAN FL 32976 CITY-ST-7iP
TITLE S : 2 Dotete TINLE D JRECTE R [ Change e Addition
" NAME —1RAND; JEAN cees o e = M AME —$a P -nr..n,‘.cﬁ_c;li:c‘u ER— .

STaEeT ADDRESS | 1216 CALUSA STREETSODRESS | T PP Krbdm v ber
omv-si-ze |BAREFOOT FL 32976 GITY-S7-2IP ey FL- 32676
THLE D [ elete i [Jchange [ Addition
NAVE RYAN, ROBERTA NAE
staeer aooress | 823 S SEAGULL STREET ADDRESS
orv.sr.zp  |BAREFOOT BAY FL 32976 orv.57.2p

D —
TITLE TITLE Change Addition
we MEARMAN, MARYJANE L1 Detce e [ Crenge L] Addii
STREET ADDRESS 918%1 00TH CT STREET ADDRESS
crv-sr-zp | YERO BEACH FL 32067 CITY-57- 2P

u ' "
TTE m'[)ehg[g TITLE /e ecrox [ Change [T Addition
NAME KRAUSE, BE;E?LY NAVE @A“(, Zﬂ S
sTaeE apoaess | 203 SWEET STREET ADDRESS | R4 CALUSH oL
orv.sr.op | SEBASTIAN FL 32958 st | Berl Foor LAY Fe 39976

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, # furlher certify that the informatien
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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

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

glw% Wwe,

opser ¢ Wise

}fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR

Daytima Phone #




