2005 NOT-FOR-PROFIT CORPORATION

FILED

'DOCUMENT # N23868

1. Entity Name

ANNUAL REPORT (AR)

SANTA ROSA MEDICAL CENTER AUXILIARY, INC.

Secretary of State

02-28-2005 90225 028 ****61.25

Principal Place of Business

6002 BERRYHILL RD
MILTON FL 32570

Mailing Address

6002 BERRYHILL AD
MILTON FL 32570

JUUKULRU

Feb 28, 2005 8:00 am

us us '
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State Cily & State 4. FEI Number Applied For
59-2847957 Not Applicable
ap Country Zip Country 5. Certficate of Slalus Desired [ f?egi lﬁg‘h“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_. Name
gmgrﬂﬂg%ﬁ Street Address (P.O. Box Number is Not Acceptable}
MILTON FL 32570
City FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signeture, lyped or printed narme of registerad agen! and litle i apphkcable [NOTE: Regsisred Agent signalure regured whith rerwslabing} DATE

9. Election Campaigh Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10:: "7 . OFFICE;IiS AND DIRECTORS 11. ADDITIONSICHANGéS TO OFFICERS AND DIREQTORS IN 10
me -7 |Tee [ Delats TITLE T [ change [ Addition
W - . . : [MAYEAUX, ELOUISE NAME WARD, DonALD
sineE; Ag0reSs 6489 BONNER RD. swerraovss | BT ¥ HERMITAGE CIRCLE
C“Tf'-'.ﬁl;‘:',l_'l?? - |MILTON FL 32570. CITY-ST-2IP MiLTo . L 3as570
W ) O Delete T ’ [ Change [ Addition
MAME WARD, BECKIE NAME
STREET ADDRESS | 5764 HERMITAGE CIRCLE STREET ADDRESS
arv-sr-2p —{MILTONFL 32570 RS CITY-S1-2P  —f ~ o - - s C .- o
TILE D 3 Delete HTLE O change [ Addition
NAME GRIFFITH, PEGGY.___. . e e m — Nemi___ [ L L. . e
STREET ADDRESS |6465 LARK AVENUE STREET ADDRESS
CIFY-51-2IP MILTON FL CITY-SI-2#
TILE D T pelete TILE O change [ Adaition
NAME NELSON, BERT NAME
stREET ApDRESS | 5713 LHA DRIVE STREET ADDRESS
cry-st-zp |MILTON FL 32570 CITY-ST-2P

V -
TITLE [Belete TITLE vV [Jchange  [DAddition
v STELZENER, PAUL | e VieKI [MAOF
SRELT ADDRESS fﬁ?ﬂ?gSGAN'S ALLEY swesoneess | 4 409 BAYou R!DGE DrRIVE

FL 32570

CnY-ST-1P 325 oIty -ST- 2P pﬁcg! FL 3257/
TLE S M Telere TITE s [ change  [EAAddition
NAME KESSEL, ANNETTE NAME WANDA STAToNMN
saeet anpeess |B987 N AIRPORT ROAD swerraooness | /{374 HoR 1 Zon ROAD
arv-si-zp  |MILTON FL 32570 CITY-ST-2P M LTon, FL 323570

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attaz;w with an addregs, with all other like empowered.
SIGNATURE: 31/020/ 08" L58423-4330
Date

D TYFED GRAINTED NAME OF SIGNING OFFICER OR DIRECTOR : Deytime Phone #

,)/ﬁ( Fe cey Griffith




