2007 NOT-FOR-PROFIT CORPORATION Jul 279%1016%%00 am

ANNUAL REPORT

DOCUMENT #721162 Secretary of State
1 Entiy Name 07-27-2007 90007 006 ****6] 25
MARTIN MEMORIAL HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address - -
1 HOSPITAL DRIVE P.0. BOX 8010 juiet
P.0.BOX 8010 P.0.BOX 9010 -
STUART, FL 34995-9010 US STUART, FL 34995-9010 US 7
ST [ SRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
23-7115443 Not Applicable
o Country Zip Country 5. Cortificate of Status Desired [ g:-gimm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M Goldth '+
ZABLOCKI, RITA M ancy ol tea ' 7€
300 HOSPITAL AVENUE r t Adgress (P.O. umher |s Not tatye)
P.O. BOX 9010 _ﬁda 7'P ﬁ d :

STUART, FL 34995 ﬂ,lrn GHLY FL . 34396 _
“Baiin (i 7y Fe FL | 39590

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE /‘/QDE\/ @Dld i'h wal 'f_c !ﬂﬂn\(u d JJW 7-14-0"]

Signanse, iyped ur name of registered agent and tide i applicable. {NOTE: Aagmtersd é«x SIQNanae requUIEd when reinstating) DATE
Fiting Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. ] Added 10 Fees Florida Depattment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TTLE PD [ eiete e PRESIDENT F. & Change [ Addition
NavE LEMKE, JOAN E NAVE LEMKE, Jorr - GaJE LANVE
STREET ADDRESS | 1007 KITCHENS COPE LN STREET ADDRESS oo 75 f- Miret N
orv-st2¢ | PORT SAINT LUCIE, FL 34952 oTv-S-29 p RT S7T. [, dc ;; / L4 °C g}
TMLE PE [ Belete e ] p ad Eehange  [J Addilion
NAME KEMP, EVA A NAME K EM AA '44
STREET ADDRESS | 3381 DIAMOND HiLL TERR sreeT oRess | P F afoF iﬂty rrd eg BLVpP
omv-st-2¢ | HOBE SOUND, FL 33455 s [ Mo B8E Sod HD Fi B3LSs—
MLE TD S etete TLE 'Z"'ﬁ E_ n Re q]mmon
HAME ZABLOCKY, RITA M NAME Geid 7’1‘4 72 é’ NC
STREET ADDRESS | 395 SE CARDINAL TRAIL STREET ADDRESS / ‘7 Sw PYER,
cnv-st7P | STUART, FIL 34097 oTy-s1-2P eM CITY FL 34950
e vD B Dewe THLE vieE -~ [&C’m 7 Addition
NAVE NOVAK, STEPHEN N NAVE BUSHW@ANV
STREET ADDRESS | 3744 NW PINE OAK DR STREET ADOFESS | 8 B S @ ApC
CITY-ST- 7P JENSEN BEACH, FL 34957 CITY-ST-P pﬂ I ¥od @/ 7'/ /"l ‘55?90
e sD et TMLE F4d B erage [ Addition
NAME BERNHARDT, ALICE NAME [«R/ ¥ } :’ g £ ‘ré ;_E Y
STREET ADDRESS | 9304 SE HAWKS NEST CT sTheeT anoeess | £ 9 933 € Cod
orv-st-zp | HOBE SOUND, FL 33455 av-se  |SEWRLLS YD1/ 7, H 3« R A
TME SD {7 Delete THLE O change  [] Addition
NaE PITTS, BARBARA NAME
STREET ADORESS | 1951 SW YORK LN STREET ADDRESS
omv-si-2p | PALM CITY, FL 34890 omy-st-2@

12. | hereby certify that the information supplied with this filin 3 does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal 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 or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowered.

EAT 3:1%7
SIGNATURE: —@%&%MW _ 7-M497 ___172-1%7- 5300




