FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # 703865 04-29-2005 90239 006 61.25
1. Entity Namea
JAMES E. HOLMES REGIONAL MEDICAL CENTER
AUXILIARARY, INC.
A LVVUUIOUY

Principal Place of Businass Mailing Address
1350 SOUTH HICKORY STREET 6450 US HWY #1
MELBOURNE, FL 3290t-3276 ROCKLEDGE, FL 32955
T e AR ERER IR AEALR

Suite, Apl. #, etc. Suite, Apt. #. etc. 04212005 Chg-NP CR2E037 {10/03)

City & State City & State 4. FEI Number Applied For

59-1889057 Not Applicable
Zp Caunlry Zip Country §. Cartilicate of Status Desired O ?g.ggagtwnau
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name
MATHIAS, DAVID E
6450 US HWY #1 Stresl Address (P.0. Box Number is Not Acceptabte)
ROCKLEDGE, FL 32955

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligaticns of registered agent.

SIGNATURE
Signatire. typed or printed name ol registered agen: and lide il appbcable. {NOTE: Ragistared Agent signanwe raquired when rainstating} DATE
Filing Fee 15 $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. OdJ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD & petete THLE P/D O Crange 2224 Addition
NAME FETES, MARGE NAME DAUBE,
STREET ADDRESS | 1350 SOUTH HICKORY STREET smeeraoness | 1350 S, HICKORY STREET
ory-sT-ap | MELBOURNE, FL 328013276 CITY-ST-2P MELBOURNE, FL 32901
Tme SD £ Delete THLE VP/T/D [ Change P Addilion
NAME CAROTHERS, CAROLYN NAME LAVANDIER, EDNA
STREET ADDRESS | 1350 SOUTH HICKORY STREET steeranoress | 1350 S. HICKOTRY STREET
crY-si-2° | MELBQURNE, FL 329013278 CITY-ST-2IP MELBOURNE, FL 32901
TILE VPD & petere TTLE s/p [ Change MR Acdition
NAME BRAINARD, NANCY NAME
$TREET ADDRESS | 1350 SOUTH HICKORY STREET STREET AGDRESS IG 3U 508’ sl_,HH! IL%:IS((S)RY STREET
CITY-ST- 2P MELBOURNE, FL 32804 CIFY-ST-21P MELBOURNE., FL 32901
e SD " & peiete HILE DCharge [ Adsiion
NAME LOESENER, INGRID NAME
STREET ADGRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
CIiY-ST1-3p MELBOURNE, FL 32901 CITY-ST-7P
THLE D Delete TITLE [ Change [ Addition
RAME MARTENS, HELEN NAME
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
CITY-S5T-21P MELBOURNE, FL 32901 CITY-ST-2P
MLE VPD [ Delete ME [ Change [ Addition
NAME KELLY, FLORA NAME
STREET ADDAESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
CITY-S1-21P MELBOURNE, FL 32901 CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgpffwith an agdress, with all other like empowered.

SIGNATURE:

David E. Mathias (_u 2.2,(0"’; 321-434-4355

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Data Daytime Phane &




