2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # 717016 - ..°
1 Bty e Secretary of State
- _ ofe 2fe e e
AUXILIARY OF ST. PETERSBURG GENERAL HOSPITAL, 02-12-2007 90100 037 =#70.00
INC.
Principal Place ol Business Mailing Address
6500 38TH AVE. NO. 6500 38TH AVE. NO.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross i
Suite, Apt. #, ote, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4, FEI Numbar Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired » ?i'gi‘ﬁggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Lupton . Miche e
MCLUADE, CARCL Street Addrefs {P.O. Box Number is fl\jol Acceptable)
1926 NORFOLK STREET NORTH ool B3pd e 0y AN

SAINT PETERSBURG FL 33710
: S PedeeShuce,

City - FL Zip COG%Z_

8. The abave named enlity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in Ihe Slate of Florida. | am familiar wilh, and accepl
the obligations of rogistared agent.

SIGNATURE MJ..}( fﬁ?a,!ﬁ:[on PaT Michele | giran {-30 -2.007

Slgllrﬂlu(‘. fyped of nrnted .':;T!:"o. registbrad agent and tile t appicatle {NOIL Regisierad Agent sigealure required when rewnsiating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
AL P [ petete T (3 Change  [J Addition
NAME LUPTON, MICHELE NAME
STREFTABDRLSS | 2001 83RD AVE NORTH #1111 SIRtD T ADDRESS
O sI-4F | SAINT PETERSBURG FL 33702 CHY S1 ZIP
mr S [T pelate i [ Change [ Addition
NAMI BOUCHER, IRENE NAMI
STRETT ADDRESS | 5041 B2ND AVE NORTH # 208 SIFT ADDRE S8
ar-si-2P | PINELLAS PARK FL 33781 £ $1-2P
I ) O pelete my [J change (] Addition
NAME GABY, SSIMA Ham!
SIRHTTADDRTSS | 8011 26 OWEN SHUETARDRLSS
CIY SI-AP | SAINT PETERSBURG FL 33710 Gy S1 2P
me T Delete T [ cnange ] Addition
NAMI MCQUADE, CAROL NAM
STRITT ADDRLSS 1926 NORFOLK STREET NORTH S 11 ADDRESS
“Y-SI-AP | SAINT PETERSBURG FL 33710 ey s e
it VP [ pelste i Clchange ] Addition
NAME NAGLE, RIC NAMI
STRIFTADDRESS | 9200 PARK BLVD # 206 STRET | ADDRESS
LTy - 81-71P SAINT PETERSBURG FL 33708 CIIY ST 2P
(T[T VP 7] Delete nte [] Change ] Addition
NAME DUMONT, MARI JEAN NAME
SINTTADDRLSS | 5400 46TH AVE NORTH #61 SIRIE) ADDRESS
CITY-S1-41P KENNETH CITY FL 33709 CiHyY sI-21p

12. | hereby certify that the informaiion suppiied wilh Lhis filing does not qualily lor the exemptions contained in Section 119, Florda Statutes. | further cerlify that the information
indicated on lhis reporl or supplemental reporl is rue and accurate and that my signature shall have the same legal eflect as if made under cath: thal | am an efficer or director
of the corparation or the receaiver or truslee cmpowered Lo execule this report as reguired by Chapter 617, Florida Slatules; and that my nama appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ‘WQ A.»ga C ju.o-/—on - 30-Qoon 727 She -4 13

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIREC TOR Caio Oaverme Phaong §




