FILE NOW: FILING FEE IS $61.25

FILED

1997

—a

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISIDN OF CORPORATIONS

DOCUMENT # 721726 (8)

1. Corporation Name

AUXILIARY GIFT SHOP, INC. OF NORTH BAY MEDICAL C

ENTER
Principal Place of Business Malling Address
6500 MADISON AVENUE 8500 MADISON AVENUE
NEW PORT RICHEY FL 3465241671 NEW PORT RICHEY Fi 34852.1971

AR

May 19 1997 8:00am
Secretary of State

WAL

3. Date Incorporated or Qualified | 3a. Dale of Las! %ﬂ
09/20/1071

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 50-2344159 Nol Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc,

N

22]

27]

8. Certificate of Status Desired a $6.75 Addiional

Fee Required
City & State Cily & Stale 8, Elgction Campalgn Financing $5.00 may 8s
23] 28] Trust Fund Cortribution Added 1o Fees
Zp Country Zip Country

|24]

25]

[20] so]

8. This corporation has liability for intangible lax under £, 199.032,
Florida Statutes [Dves [No

9. Name and Address of Current Reglistered Agert 10. Name and Addreas of New Reglstered Agent
81 Name
YOUNGCLAUS, JOSPHINE 82| Stree! Address (P.O. Box Number is Not Accaptabie)
7326 MONTEGO AVE - 3
NEW PORT RICHEY FL 34853 &
{ 84] City FL 351 Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florkia Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment Bs registerec
agent. | am familiar with, and accept the obligations of, Section 617.()503, Florida Statutes.
SIGNATURE o
Stignature. lypod o pridlad name of registarec agent and lite # applcable [NOTE: Registarad Ageni signaiurs recuirad when reinsisting) — DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ] DELETE 11 TTLE I change ] Addition
NAME BRODERICK, PHYLUIS 12 NAME
srreeTanoress | 8009 FOX HOLLOW DR 1.3 STREET ADDRESS
CTY-$1. 70 PORT RICHEY FL 34668 14 CITY-ST- 2P _ .
TLE T R DELETE 231 TINLE T . . B _f _ Change ﬂl\ddlﬁon
N HOKANSON, NANCY 22 e oon Wweghl &
srreer aooress | 4307 TIBURON DRIVE 2.3 STREET ADDRESS o Box 15@5 ‘ N/}f’ .
| cr-srap %g{ PORT RICHEY FI — ...... b v o [“TChange ™ LT Addition
TILE
32 NAME
RAME MOREAV, JURE
3.3 STREET ADDRESS
staeer anoiess | 9917 LOPEX o4 OT-SE-TP 0
' & LTy -51- Chan Addition
1'?':*[' ST S R T e CITHLE L} crange
.
DSO lIlHIE 4, 2 NAME
et DAVIDSON, 4.3 STREET ADDRESS
seeanoaess | 7315 BENT OAK DRIVE "‘ L2 _
CIY-S1-21F PORT RICHEY FL 34668 2 [Tchange LI Addition
e ] DELETE 51TME
IL 5.2 NAME
::::H DORESS 5.3 STREET ADDRESS
Al
5.4 CITY-87-2IP o
GITY-ST- 2P T YETT; [Tchenge [ Addition
TITLE
6.2 NAME
HAME s 63 STREET ADDRESS
STREET Al
€4 CiTY- ST-21P
Y. ST 2P Siod m Gaotion 119,07 (3X7. Florida Statutes. | further certify that the

14. | do hereby certify that the information suppligd
informalior'lyinmcaled on this annual report of By
| am an ofhcer or director of the corporation or
appaars in Block 12 or Block 13 it change

SIGNATURE:

m

(GNATUREMN

B TYPED OR PRIMTED NAME OF

with 1his filing doas nol qualify for the exemption &t mo legal effect g8 if made under oath; that
! and accurate and that my signature shall hg\{'grllewlers} mdaﬂ e and that my name

plemental annual report is trug
@ raceiver O Tusies empdweaia:

d, or on an attachmant with an addres
o

BIONING OFFICER

d to execute this re

por! g8 required by Cha|

DIRECTOR

{ﬁﬁ‘il}s Brederiekl ¥ /l{ﬁ / -~ (8(3 ; /33399

Daytime Phone 4 0087021



