FILED
Jul 13, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT S o it
DOCUMENT # 700871
h(E)n&t‘l;T'?rL AUXILIARY OF THE INDIAN RIVER MEMORIAL
HOSPITAL, INC. NASY
Princi:a| Place of Business Mailing Address 1 4 01 8 8 ﬂ 7
1000 36TH 5T 1000 36TH ST
VERQ BEACH, FL 32960 VERD BEACH, FL 32960
AR RAETD
07062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =TT Ao T
59-1003707 Not Agsplicable
5. Certificate of Status Desired [ fi‘giﬁr‘;‘ﬁ“"“m

6. Name and Address of Current Reglstered Agent

3955 OLEAN DRIVE DO NOT WRITE
VO BRReR I e IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both. i n the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE i
Sigrature. typed o prinied name of regisicred ageot ana litk i aoplicable (NOTE: Registerac Agent signalure required when renzianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TILE vD
MAME WARREN T EANAE

SRETMOORESS | /&~ g7 7v0n) DR, A7 206
CIY-ST-7P Vg,eo BLAgcy, £ 3;1‘?44.

THE
MAME ME&C/E-(’ ArELEN

smeTanoress | B &2y 6.0:--/" /se Cagets
oy-S1-2P ViEeo BEACH /FL B3 1LFL2

e VD
NAME I(KMN’EDY Kerry

sreroesy | 25g Lo G Ewd D, Lo e
CrTY-5T-2P \4:_,26,, /B,c,d-c;f/ £z 32963 , DO NOT WRITE

e | osrman, PETER | IN THIS SPACE

SWETAOORESS | /7y 22455 G £ /S Ar 2
OS2 |'VERe BEACH £p 319D

TIE TD

NAME JUDD, DUDLEY

STREET ADOFESS | 2800 INDIAN RIVER BLVD., # K1
Gry-51-20 VERO BEACH, FL 32960

TLE
NAME Bw?KE?’ REerA
sweTanbress | 2. 2 / < £ OAw D2

Ty §T- 29 VE 2D BFA-C// e 39463

12 | hereby certify that the information supplied with this filing does not qualify for the exemphon Elated in Section $19.07(3)( i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my ugnature chall have the same Jegal effect as  if made under oath; that | am an officer or director

of the comporation of the receiver or trustee empowered to execute this reporl as requirad by Chapter 617, Florida Statutes; an  d that my name ars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered by ™ appe

SIGNATURE: /mdé;/‘w/ ( Duauy/‘uuu\ ”’/f/( 6’71)3’().—34#7

wns»mnpgﬂoamwﬂnnewmmaomcenonmcwn Dwytine Phone &




