2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # N238es
byt Secretary of State
of 3 o ok
SANTA ROSA MEDICAL CENTER AUXILIARY, INC. 02-27-2004 20016 024 #6125
Principal Place of Business Mailing Address
68002 BERRYHILL RD 6002 BERRYHILL RD - -——— -
MILTON FL 32570 MILTON FL 32570
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2847957 Nat Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
—_ e e o L= = -Narne —— - o —- - - - e ——

e 4 [ BT

BYROM JENNIFER
310 ELMIRA STR
MILTON FL. 32570

- e s - - E - sz - e e

Sireel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coce

B. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
oy 5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

v —
TITLE (5 Delete TITLE O Changs Addition
A BROWNE, NADINE ol El o u. 1se MA éan u X X
sTaeeT aponess |6065 MAYBERRY LANE STREET ADDRESS a)U NE
cav-gr-ze [MILTON FL 32570 CiTY-S1- 2P F{ = &5 70
TITLE D [ Detete TITLE [ Change  [J Addition
NAME WARD, BECKIE NAME
sTheer Aooress | 5764 HERMITAGE CIRCLE STREET ADDRESS
emv-si-zp [MILTON FL 32570 CITY-ST-7P
MmE T 1 Detete TTE P [ Change [ Addition

—wwe - |GRIFFITH; PEGGY --- - S - - Do et mms e

STREET ADDRESS {6465 LARK AVENUE STREET ADDRESS
cry-st-op (MILTON FL CITY-ST-2P

P -
TIME 3 Delete TITLE | } Change  [] Addition
NAME NELSON, BERT e X
STRET Aooagss |57 13 LIA DRIVE STREET ADDRESS
erv-stze  [MILTON FL 32570 . CITY-ST-ZIP

o)
TMEE X Delete T Vv , "Change XAddmon
we o PRl STl RER
STREET ADDRESS | | 920 stheeT aRess | 59 /. H—a Al ey
erv-sr.zp | MILTONFL 32570 CITY-ST-2IP m'l LT‘b F’[ 3 RrEZ2D

> ™
TIE ° 1 TILE [ Change [ Addition
e |KesseL, AnnETTE C Dot - g
stager appress |S007 N AIRPORT ROAD STREET ADDRESS
cv-sr.zp  |MILTON FL 32570 CITY-51-2P

12. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that'| am an cificer or director
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered. g _2 - 0

SIGNATURE: 44‘.4.‘ Af’ ”th L2LLE = h‘ S‘ l” ) o ) > l‘ II Al f , 2 C'u j?

SIGNATURE ANC TYPED OR INTED NAME OF SIGNING OFFICER OF DIRECTOR Lale- N M‘e, Daylme Phone #




