FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90109 004 ****61 .25

DOCUMENT # 71253

1. Corporation Name

AUXILIARY OF DOCTORS HOSPITAL OF SARASOTA, INC.

176207 ~ Vv =4

-/

e

Principal Place of Business
5731 BEE RIDGE ROAD

Mailing Address
573 BEE RIDGE ROAD

A O

SIGNATURE

SARASOTA FL 34233 SARASOTA FL 34233
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26] 04/04/1967
Suite, Apt. #, efc. Suite, Apl. #, etc. 4. FE) Number Applied For
22 (27 59-1728792 Not Applicable
Ci Stat City & Stat it -
ity & State ity & State 5. Certifcate of Status Desired ~ [] $8.75 additional
E —2;] Fee Required
Zip Courry Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81: Name
MILLER. STEPHEN J. B2| Street Address (P.C. Box Number is Not Acceptable)
4844 HANGING MOSS LANE =
SARASOTA FL 34238
‘ B 84| City FL 85| Zip Code
1. Pursuant to-the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. v

Signature, typed or prnted nama of registered agent and titie if applicable. (NOTE. Registered Agant signature required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1.4 TITLE Clchange [ Agditon | T
NAME PACKER, BEVERLY 12 NAME o
sTREET acoRess| 5700 SEVEN QAKS RD 1.3 STREET ADDRESS a8
CITY-ST- 2P SARASOTA FL 34241 14 CITY-ST-2ZIP ‘ &
TME P [] DELETE 21TIME [QcChange [ Addition | O
NAME BECKER, CHARLES Z2NAME
sTrReeTADDRESS| 4435 DIAMOND CIRCEL W. 23 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 2 4CITY-8T-ZP
TITLE T [] DELETE 31TME [JChange,__. [1 Addition
NAME MILLER, STEPHEN J. 32 NAME
sTreeTADDRESS | 4844 HANGING MOSS LANE 3.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL ﬁ 34 CITY-ST-2IP - m
TTLE T DELETE 43 TITLE .. [ Change Addition
NAvE GUCKER, JANE s 20AvE Winifred &. Kell
smreeT aooress| 5704 LAKE BREEZE CT sssmeeraoress (S L Lengwater Chase
omv.crze | SARASOTA FL wcrvstze | SaRasedn, Ef 34235
TIME S ﬁ:DELETE 51TITE =] 7 [dChenge e Addition
e AYCOCK, SCOTTY 2 AuRelf MyekS
sTReET ADDRESS| 1403 CEDAR BAY LANE sasmeeraoovss| ZA4/S (ood e geck DR.
pp—— SARASOTA FL 64 CITY-ST-2IP SMG-SnﬁLﬂ‘ F”- 2443
TITLE v £ DELETE 64TME [Cchange 1 Addition
NAME GARRISON, HARRIET BZNAME
sTreeT ADDRESS| 4372 SEDLEY LANE 6.3 STREET ADDRESS
orv-st-ze | SARSOTA FL 84 CITY-ST-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, Or on an attachment wi

Block 12 or Block 13 if changed

SIGNATURE:

an address, with 2l other like empowered.




