2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # N23868

1. Entity Name

SANTA ROSA MEDICAL CENTER AUXILIARY, INC.

Secretary of State

01-25-2007 90033 019 ****6] 25

Principal Place of Business
~6002 BERRYHILL RD
MILTON, FL 32570 US

Mailing Address
6002 BERRYHILL RD
MILTON, FL 32570 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

LT

IR

Suite, A #, etc.

Suite, Apt. #, atc.

01182007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
58-2847957 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired } Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BYRCM, JENNIFER
310 ELMIRA STR
MILTON, FL 32570

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agend.

SIGNATURE

Signature, typed or panted name of registered apent and tte f BDDRCADK. {ROTE: Registerad Apent signature raquired when resstatng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo b¥ May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ;NOM DULGE M (] Deiete TITLE L Sn owman , Dulc e M . D Change [ Addition
NAME , NAME :
STREETADDRESS | 5832 HERMITAGE CR STREET ADDRESS > 83 2 Hermi tage Cr.
orv-si-z¢ | MILTON, FL 32570 CITV-ST-21P MllEn » FL 32570
TIE ngéLDs RENE [ celete TILE UShi elds . Trene [JChange  [] Addition
HAME NAME

‘ ' a d.
STREET ADDRESS | 5965 CLARK RD STREET ADDRESS P 955 Cl ;i ]%25 7 0
orv-stze | MILTON, FL 32570 CY-ST- 2 “Ml ton,
it D {7 Delete e “Guidy, Alice Ochange {1 Addition
NAME GUIDY, ALICE NAME 5330 Moose Rd.
STREET ADDRESS [ 5330 MOOSE RD STREET ADDRESS .
CITY-ST-2IF MILTON, FL 32570 CiTY-5T-2IP lel ton ' FL 3 25 70
e v CXiete TimE " Carol Cohen Clchange £ Addition
NAME ANDREWS, MARTHA NAME 5210 Hawks Nest Dr.
STREET ADDRESS | 5611 RAYAT D STREET ADDRESS 1to
n, FL 32570

UR-ST-ZP | MILTON, FL 32571 GITY-57-2P Milton, 5251
T P o e P B.J.Fondren CJ Change P9 Addition
NAME IMHOF, VICKI NAME é4é Goshawk DT
STREET ACDRESS | 4409 BAYOU RIDGE DR STREET ADDRESS > - osnaw .
orv-st-zp | PACE, FL 32574 CITY-ST-2P Milton, FL 32570
Tme s FApetere i : Ol change (X Asdition
RAME STATON, WANDA NAME Karen Xonz
STREEY ADDRESS | 11374 HORIZON RD STREET ADDRESS 5462 Pine Barron Rd.
or-st-2p | MILTON, FL 32570 CITY-ST-2P Milton, FL 32570

indicated on thi

+2. ! heraby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the information

SIGNATURE:

empowered.

lis report or supplemental report is true and accurate and thar my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to ex

changed, or on an attachment with an addrass, with al! other |j

o2, 202

ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED Oft

ME O

/Qg/x/ A2, 2007  20-98/-24.589

Cate Daytime Phona #




