2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 703865

1. Entity Name

JAMES E. HOLMES REGIONAL MEDICAL CENTER
AUXILIARY, INC.

04-20-2007 90075 045 ****61.25

Apr 20, 2007 8:00 am

— - - quu|un_
Principal Place of Business Mailing Address
1350 SOUTH HICKORY STREET 6450 US HWY #1
MELBOURNE, FL 32901-3276 ROCKLEDGE, FL 32955
PP 7D S AR ERAAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc 04042007 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1889057 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired ;| Eei‘;g:“':f;ﬁo"a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MATHIAS, DAVID E
6450 US HWY #1
ROCKLEDGE, FL. 32955

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registarad agent and tle i apphcabia

INOTE: Registered Agant signature reguited when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check pavable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [gyﬁaa.e TITLE ] Change [}(uunicn
NAME SHATZER, LINDA e PD | ANGIE BAUMGARDT
STREET ADDRESS | 1350 SOUTH HICKORY ST STREET ADGRESS 1350 § HICKQRY STREET
CiTY-§1-21P MELBQURNE, FL 32901 ) CIFY-ST-29 MFELROIURNE FIL. 1372901
TITLE VPD el TITLE [3 thange Eﬁdition
ne R NDIER, EONA /e " VPY JESSIE WHITEMIY\N —
STREET ADORESS | 1350 SOUTH HICKORY STREET STREET ADORESS 1350 S HICKOR STREE
CiTY-s1-21P MELBOURNE, FL 32901 CITY-5T-21P MELBOURNE FL 32901
TLE SD (i Detete e Clchange  HAvsilion
NAME GOOD. PHYLISS wee YVPD [ RAY RITHAMEL
STREET ADDRESS | 1350 SOUTH HICKORY STREET smeeTanoress [ 1350 S HICKORY STREET
CITY-ST-ZP MELBOURNE, FL 32901 CITY-ST-2IF MELBOURNE FL 32901
TILE VPD O Delete me PP FLORA KELLY D»(fnange {1 Addition
:::EE RESS :(3!::5‘-;_ ;'()%'?HR:ICKORY STREET o 1350 S HICKORY STREET
ET ADDN STREET ADDRESS
om-s7-2¢ | MELBOURNE, FL 3204 ovsrze | MELBOURNE FL 32901
TILE VPD [ Celete e hange (] Acdition
NAME FETES, MARGE NAME DS MARGE FETES Dﬂ{
STREET ADDAESS | 1350 SOUTH HICKORY ST SIREET ADDRESS 1350 S HICKORY STREET
CITY-ST-ZP MELBOURNE, FL. 32901 CITY-ST-2P MELBOURNE FL 32901
TITLE D ) Delete TITLE [ Change [}A’ua‘nion
NAME ROGERS, MARY e DS SHIRLEY DUNTON
STREETAGAESS | 1350 SOUTH HICKORY ST SHEETADORESS v 1350 S HICKORY STREET
CITY-ST-7P MELBOURNE, FL 32901 CITY-ST-21P MELRONRNE FI. 32001

12. 1 hereby certify that the information suppliad with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repent or supplamental report is true and accurate and that my signature shzll have the same legal effect as it made under cath; that | am an oflicer or direcior
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ s QO

FrorAa . WELLY

Sy Jor 22)- uzu-se

Daytrme Phone #

]

SIGNATURE AND TYPFH?‘! FRINTED NAME OF smm}(d OFFICER OR DIRECTOR ), "> E s ‘4_ é o £ 0
A L ¥

LT



