2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2008 8:00 am
Secretary of State

INC.

DOCUMENT #717016

1. Enlity Name

AUXILIARY OF ST. PETERSBURG GENERAL HOSPITAL,

07-24-2008 90016 033 ****70.00

Principal Place of Business

6500 38TH AVE. NO.

Maiing Address
6500 38TH AVE. NO.

YUl iwve

for

“I"LUPTON, MICHELE
» 2001.83RD AVE. D. #1111
{*SAINT PETERSBURG, FL 33710

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 . '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"I.H“" Hl” m“ ||m Hl‘l I‘"I‘lﬂ M“l‘m I‘N ||I“ m“m mm
Suile, Api. #, etc. Suite, Apl, #, etc. 07092008 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
e Cciuntry Zip Country 5. Certificate of Status Desirad $8.75 Additional
P Foe Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
£ Name

Aaita. R Brewn

Street Addrass (P.O. Box Nurnbjer is Not Agceptaple)
HS00 537 a\l/ Aiar#;)

.

4 City

5t Perersbiarey

FL 25707

SIGNATURE

- 8. Fhe above named enlily subrpits 1his stalement for the purpese of changing iis registered office or registered agem, or both, i the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

3
Ll

@

Shgraturs, tyoud or pr;nled rgme ol ragistered agenl and iile | apphoable

INOTE, Registered Agenl signature reguired when rensiatng)

DATE

Due by September 12, 2008

8. Elaclion Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25

Make check payable to

$5.00 may Be
Florida Department of State

Added 10 Fees

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

LE P w\oelete WL Phes, { H‘Change 1 Asdition
HAME LUPTON, MICHELE NAME Drewn, F it -, Nl

SIRELT ADDRESS | 2001 83RD AVE NORTH #1111 stheE aoDREss | 0 See ¢ T W

un si-op | SAINT PETERSBURG, FL 33702 srrsize | St Peders buvey, FL 3709

HTHE S Rngme HIILE 5 . = ﬂChange 1 Addilion
A BOUCHER, IRENE N Prinie, l;\ck:n N

SIREL] ADDRESS | 5041 82ND AVE NORTH # 208 STREET ADDRESS 90 i b ke 5“‘- *

cvs1-2F | PINELLAS PARK, FL 33781 oiry-ST-2 g-f Petceshues ,FL 33707

tite D X e e D inec T2 S Change ] Acditon
NAME GABY, SSIMA NAME Janae Theo K| ’

SIRERTADDAESS | 8011 26 OWEN SIREET ADDRESS | (7 8Y ~ 25T Feciacc *

cov s1-2p | SAINT PETERSBURG, FL 33710 ovsize | G4, Peders \Qf_g_r{ Fe. 330

HILE c’VP y O petete TILE v [ change [ Addition
NAME E, RIC NAME T

SIREE! ADDAESS | 9200 PARK BLVD # 206 é—— —STREETADORESS =

Ciry-s1-2p SAINT PETERSBURG, FL 33709 CITY-ST-7IP

NLE VP ﬂogrg[e TLE [ Change [ Aadilion
NAME DUMONT, MARI JEAN NAME

SIREE] AODRESS | 6400 46TH AVE NORTH #61 STREET ADDRESS

CiY-57-2ip KENNETH CITY, FLL 33709 ciTy-S1-2IP

SHLE O pelete e reasucer Ol chenge R paition
HAVE NAME Brown, Helen fo. At H2a)

SIREL ADDRESS SIREET ADDRESS | SOt BAnd AJEMNe A

eV S1-2P CITY-ST-2P p ‘A &1\65 PackK, £ 357 g i

changed,

12, | hereby ceriily that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on Lhis report or supplemental report is true and accurale and thal my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

of the carporalion of the recever or rustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
or on an attachment with an addrass, with all other like empowered. 2'7)
1 .
L Bl  Andh E%& W T/rfo® 3EE1YS K
SIGNATURE : . daJ
S'IGNATURE AND TYPED OR Pﬂl!,ﬁl) NAME OF SIGNING OFFICER OR DIRECTOR Date [ ¥ b

Dayirme Prone # L/Q /.

7 <rr



