FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

-24- 124 041 ****51 .25
DOCUMENT # 703865 04-24-2008 20
1. Entity Name
JAMES E. HOLMES REGIONAL MEDICAL CENTER
AUXILIARY, INC.
Principal Place of Business Maiting Address q 0 “ B U b 6 q
1350 SOUTH HICKORY STREET 6450 US HWY #1 -
MELBOURNE, FL 32901-3276 ROCKLEDGE, FL 32955 C
W — S TGHTAMAEAEERTREA
Suite, Apt. #, ete. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied Far
59-1889057 Not Applicabta
Zie Country i Couniry 5. Certificate of Status Desired O Eei‘;;“:dnﬂmnal
6. Name and Address of Current Reg d Agent 7. Nama and Address of New Registerad Agant
Name
MATHIAS, DAVID E
8450 US HWY #1 Street Address (P.C. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL J Zip Coda

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

SIGNATURE

Signature, typed o printed name of regstered agent and kitie # appicable. (NOTE: Regstered Ageni Signaiure required when renstating)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs

Due by May 1, 2008 Trust Fund Contributian. 0 Added 1o Fees _

e i e
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete LE . [ Change  {UhAadition |-
NAME BAUMGARDT, ANG!E[M/?R)/ 4.) e VT Brainard, Nar_lcy
STREES ADDRESS | 1350 SOUTH HICKORY ST smeraoress | 1300 South Hickory St
- om-5i-F | MELBOURNE, FL 32901 CITY-ST-2IP Melbourne, FL 32901

VPD iti
TILE [ oelete e yp Allen , Jan [ Change  EAAddition
NAME WHITEMAN, JESSIE NAME 1350 S h Hick g
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS 5 out lckory ot
ory-sT-ZP | MELBOURNE, FL 32901 CITY -ST-21P Melbourne, FL 32901
TILE VPD et TINE [1] Change  [g)#dition
NAME RITHAMEL, RAY L _ Jwe S | Ainscough, Carolyn
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS 1350 South Hickory St
CITY-5T-2IP MELBOURNE, FL. 32901 CITY-8T-2IP Melbourne, FL 32901
TLE PD 1 atete me S McLaury, Sherelyn [ Change [ lodition
NAME KELLY, FLORA HAME 1350 South Hickory St
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS Melbourne FL 32901
orv-s1-2P | MELBOURNE, FL 32901 ) CIFY-S1-2P o ’
e DS @ Deiete T . . [ Change B Addlitien
NAME FETES, MARGE NAME D Lavandier, E‘_i“a
STREET ADDRESS | 1350 SOUTH HICKQRY ST STREET ADDRESS 1350 South Hickory St
orv-st-zZP | MELBOURNE, FL -32901 CIry-S7-2IP Melbourne, FL 32901
THLE TD [ pelete TITLE (O Change [ Additien
NAME ROGERS, MARY NAME
STREET ADDRESS | 1350 SOUTH HICKORY ST STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP

12. | hereby cenify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oI Irustes empoweraed 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachme an addrass, with ther like empowered.

| SIGNATURE: _CZ yza/ 7. %am’.afr { ~0-0F 2S£ EI579

TYPED OR PRINTE)”IE,#}GNING OFFICER Ot DIRECTOR Daytrns Phone ¥




