FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIZ
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthym
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

712530
AUXILIARY OF DOCTORS HOSPITAL OF SARASOTA, INC.

()

(v

Principal Place of Business

Mailing Address

Qi

$731 BEE RIDGE ROAD S731 BEE RIDGE ROAD 3. Date tad or Qualified

SARABOTA FL 34280 SARASOTA FL 34233 e "°°'p°1';§7°' v

us us 4. FEI Number Applied For
591728792 Not Applicable

21]

Principal Place of Business

2a. Mailing Address

28]

5. Cortificate of Status Desired

O $8.75 additional

Fae Requlred

2.
2]

8

Sulte, Apt. #, etc.

27]

Sulte, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] ves [ No
Zip Country Zip Cauntry 8. This corporation owes or has paid the cuirent year Intangible
’2_4] 26 —2;] 20 Parsonal Property Tax due June 30. [ ves X no
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registersd Agent
81| Name

MILLER, STEPHEN J.
4844 HANGING MOSS LANE
SARASOTA FL 34238

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |85l Zip Code

03, Florida Statutes.

1. Pursuant to the provisions of Sections §17.0502 and 617 1508, Florida Statutes, the above-namad corporation submils this slatement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Saction 617.

Block 12 or Block 13 if

rF Yy TS FPLIJET ' =

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certi
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the gorparation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

B mr oryan atlachment with an address.
A]' A )T T ' I |

! 7 G

st i o IraS

Feb 11 1998 8:00am
Secretary of State

CR2E037 (10/97)

SIGNATURE
Bignatire, fyped of prinisd name of teglsired agen and tile I apglcable INOTE. Registered Agen! signalure requited when reinslaling) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ~ ¢ DELETE 11 TTLE v [Jchange [N Addition
NAME ANDERSON, JOYCE 1.2 NAME DEs PorTas, Ana
seeraporess | 2009 BISPHAM ROAD 13smecTaconess | 2208 CIRCLWWesD DR
CAy-ST-29 SARASOTA FL taon-st2r | SACas TR Fl.
LE V T DELETE 29 TLE ~ [ Change L Addition
NAME BECKER, CHARLES 22N BECLER , CHARLES
smer aooress | 4435 DIAMOND CIRCEL W, 2asmeeTaomess | W W35 DiamenDd CiRcLE W.
LITY-5T-7P SARASOTA FL zaom-si-ze | SARBSOTA FL.
TITLE T ] DELETE o) T Change  [X] Addition
NAME MILLER, STEPHEN J. BEvErLy Pac KER
steeeraooness | 4844 HANGING MOSS LANE 706 Sevev s&Ks RD
CITY-S1-2P SARASOTA FL sdalhsetA FL 3drif
TME [ Deeere D ] Change Addilion
NAME GUCKER, JANE maey KRUE GER
streer aponess | 794 LAKE BREEZE CT L 57 Lowg MENDsW
CATY-ST- 2P SARASOTA FL SALASsTA FL 34236
TTE [ ] DELETE D [T change P9 Addition
NAME AYCOCK, SCOTTY PAT GLass ¢
staeer sookess | 1403 CEDAR BAY LANE ssbierr avoness | WHSF MCIwTDSH LAEE ‘P’_ -{l
CITY-$1- P SARASOTA FL sacmvsrze | SAeaserA L 342.33
TTLE '] L] DELETE 6.4 TMLE Y P Change. L Addition
NAME GARROSPM. HARRIET 6.2 HAME GARRISON, HARRIET
staceraoohess | 4972 SEDLEY LANE s3STREETADDRESS {MEB T2, SEOLEY &M
CITY-ST-29 SARSOTA FL 84CITY-5T-2P
fy information



