— &0 FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 09, 2007 08:00 AD
ANNUAL REPORT Secretary of State
DOCUMENT # 700871

1. Entlty Name

HOSPITAL AUXILIARY OF THE INDIAN RIVER MEMORIAL
HOSPITAL, INC.

Principal Place of Businass Matling Address
1000 36TH ST 1000 36TH ST
VERQ BEACH, FL 32960 ' VERO BEACH, FL 32960

A 0

: 01042007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For
59-1003707 Not Applicable
§. Certificate of Status Desired ] ?g'gasq:;f:;mm'

8. Nams and Addrass of Current Registered Agent

STEWART, WILLIAM J,

3355 OCEAN DRIVE . DO NOT WRITE
VERQ BEACH, FL 32963 IN THIS SPACE

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

SIGNATURE
Signature. typad or prnted name of regisisred agsnt and ttie i apphcable. {NOTE: Regratarad Agent sighature required when reinstating) - DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2007 Trust Fund Contributian. O  AddedioFess

10. OFFICERS AND DIRECTORS t

e vD

NAME WARREN, JEANNE

STREET ADDRESS | 15 PLANTATION DRIVE, APT. 206
oTY-S-IP | VERO BEACH, FL 32966

e sD LODO00Sa0:
NAME MERCIER, HELEN 0141007~
STREET AODRESS | 381 GROVE ISLE CIRCLE
cmv-s1-2¢ | VERO BEACH, FL 32862
TME vD

NAME KENNEDY, KITTY

STREET ADDFESS | 356 EUGENIA ROAD

omv-si-2¢ | VERQ BEACH, FL 32863 DO NOT WRITE
Lamvi :gFFMAN. PETER IN THIS SPACE

STREET ADDRESS | 111 PASSAGE ISLAND

GiTY-57-20P VERO BEAGCH, FL 32983

TILE TD

NAME JUDD, DUDLEY

STREET ADDRESS | 2800 INDIAN RIVER BLVD., # K1
Ciry-S1-21P VERO BEACH, FL 32860

TmE PD

RAME BYRKET, REITA

STREETADDRESS | 281 SEA OAK DRIVE

Crvy-ST-2IP VERO BEACH, FL 32962

12. { hereby certiy that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information

indicatad on this report or supplemeantal report is true and accurate and that my signatwra shall have the sama legal eifect as if mada under oath; that | am an officer or diracior

of the corporation or the receiver or trusiee empowered 0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all otner like empowerad.

RKeiym ,BynKeT . ;
SINATURE: Reta Lo Musidiite. Yol iy e
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