2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT: # 721162

1. Entity Name

MARTIN MEMORIAL HOSPITAL AUXILIARY, INC,

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90149 015 ****61.25

ZABLOCKI, RITA M

300 HOSPITAL AVENUE
P.O. BOX 9010

STUART FL 34995

Principal Place of Business Maiiing Adcress
1 HOSPITAL DRIVE P.O. BOX 8010 ) -
P.0.BOX 8010 P.O.BOX 8010 ’ :
STUART FL 34885-9010 STUART FL 34995-8010
us us
2. Principal Ptace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, ApL. #, etc. 15t MOORE CR2E037 (10/05)

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

23-7115443 Not Applicable
Zip Country Zp Country §. Certificate ot Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the obligations of registered agent.

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

STREET ADDRESS [ 192 SE ST. LUCIE BLVD. B302
CITY-S1-21P STUART FL 34936-4722

SIGNATURE % Yoo Loplleli Pt G b
Slgneture, lyped ol prnted name ot Mﬂm agert ano uie | appicable (NOTE Registered Agent signatire (B4UIEL0 when v stalig) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIHECTOHS IN10
e PD I Detete TILE PD _ @ Change [ Addition
NAKIE BUSH, BARBARA E NAME LeENE, Topnw <

STREET ADDRESS | 7@ 7 1 T ertrai§ Lo AR
CITY-ST-7IP o RT ST Avera Fo 3995a

TITLE PE |___| Delete
NAME LEMKE, JOAN

STREET ADDARESS | 1007 KITCHING COVE LANE
CITY-51-2IP PORT SAINT LUCIE FL 34852

TILE Fe [Xf Change [ Addition
NAME Kg m ’ é"ﬂ ﬁ .

crneet sooness | 33 FF O Aot D i Jeprps
ON-SIIR | Mede Seowd, FL 334855

STAEET ADDAESS [3981-B W GREENWOQOD WAY
CITY-$1- 2P PALM CITY FL 34990

_me  _{TD [ nielete TITLE . [ Change [} Addifion
NAME ZABLOCKI, AITA M B NAME .
STREET ADDRESS 1395 SE CARDINAL TRAIL STREET ADDRESS
CITY-ST-2IP STUART FL 34997 onmy-st-21p =
e vD ﬂ Delete TIE Ao vaKk , STF Puta A _ [XChange [ Addition
NAVE RENNEDY, JOHN N 374 Aw - FowEOpre DRI
STREET ADDRESS | 7293 SOUTHEAST SEAGATE LANE SIRETADIRESS | Te ws €0 @edcH F e 34787
CITY-ST-2IP STUART FL 34897 CiTY-87-21P
TE sD mgem TITLE = o (X Change ] Addilion
NAME BERRY, ELLEN HAME BERMH AR DT AercE

ST AODRESS |FA0S 5. & . Moy s HEST C’/’-
CY-ST- 2P e Souva’ F L 32ys5S

e sSD H Delete
HAME HAULE, MARY

STREET ADDRESS | 1860 SW PALM CITY AVE #205
CITY-ST-2IP STUART FL 34994

TILE = [A'Change [ Addition
NAME ﬂTTs, BaRE&ARLA _
STREET ADDRESS | /577 5. - Yol K AAVE

orv-star e CiTY FA 3¥990

12. | hereby certity that the information supplied with this #ling does not qualify for the exemptions contained in Section 118, 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 officer or director
of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 817, Florida Statstes; and that my name appears in Block 10 ar Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE (et 2 bl £l 7 M. Zpdrocic; d-7-0( 972 - RE7-Sa0 ©




