2007 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # 740952 Secretary of State
1. Entity 02-07-2007 90036 016 ****70.00
LAWNWOOD MEDICAL CENTER AUXILIARY, INC,
Principal Ptace of Business Mailing Address
17005 23RD STREET 1700 S 23RD STREET -
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 _ _ .
' W R SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress ]! | } [ }

Suite, Apt. #. etc. Suite. Apt. #, atc. 01112007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4, FEI Number Applied For

59-1820872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dested E:gesq:::dm
6. Namo and A of Current Reg Agent 7. Name and Addross of New Registorod Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS ST. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL _?2301
3 City FL l Zip Code

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regtste.red agent.

SIGNATURE
) ) mm?mmdrwmmmtmmA {NOTE: Régesttnad Agont ssgrdiune redueex] when resstal ng) DATE

Filing Foa Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Addad to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P L T Detete TITLE r [ Crange ] Addition
NALE DUNN, PAT NAME Fat Dunn
STREET ADORESS | 1405 ANGLE RD STREET ADORESS L0 nele Rd Plerce 1 4
ov-s-2F | FORT PIERCE, FL 34945 oa-§T- 20 1%105 Angle Rd., Ft. » FLo 34945
TE 1P ek e 1st VP .crange w Addition
NAME DAVIS, BILLIE NAME Flora Cram er
STREET ADDRESS | 310 N 22ND ST STREET ADDRESS
oS | FORT PIERCE, FL 34850 p 3067 Charlesway, Ft. Pierce, Fl. 34946
e VP T Deiete TWILE 2nd VP Dlcrange [ Addtion
o~ ﬁﬁ?ﬁi;ﬂgxr HILE Pommy Hardie _
SIRELT ADORESS ITHRD STREET ADORESS
aiv.siw | FORT PIERCE. FL 34945 P 1373 Brocksmith Rd. Ft. Plerce 349k 5
TMLE s O vetete TME Rec Sec O Cange [T} Aadition
NAME BUHRQ, MARGE NAME Ma

rge Buhro

SIREET ADDRESS | 806 HOWARD ST STREET ADORESS
oS> | FORT PIERCE, FL 34882 i 806 Howard St., Ft. Pierce, Fl. 34982
e CORS O oesste TTLE Cor, Sec. O crange [ Addition
N DELTUFU, SHIRLEY [ R Shirley Deltufu
STREET ADDRESS | 517-B CROOKED LAKE RD STREET ADDRESS 51 7-B Crooked lLake Rd., Ft. Pieﬁ Fli
orv-s-7 | FORT PIERCE, FL 34982 CTY-S1.2P Ga2
TE T [ Delete E Treas. Ol Crange [ Addition
HAME VANDERMOLEN, HENRY NAME Henry VanderMoien
STREET ADDRESS { 6 VILLA MARIA STREET ADDRESS 6 11la ri e
eS¢ | FORT PIERCE, FL 34951 L G512 v Maria, Ft. Plerce, Fl. 34951

12. | hereby certify that the information supptied with this fiing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

ed to executs this report as required by Chapter 517, Florida Statutes; aMtMImwp%ngwdom%th? ,)1
772 465 3537

Daydma Phona #

Treasurer Feb, 6. 2007
Date




