FILE NOW: FILING FEE IS $61.25 FILED

LR T Mar 19 1998 8:00am
ANNUAL REPORT Secrataty ol State

1998 b’  , DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 721726 (8)

Corporation Name

AUXILIARY GIFT SHOP, INC. OF NORTH BAY MEDICAL C

ENTER L

R

Principal Place of Business Mailing Address
6600 MADISON AVENUE 6600 MADISON AVENUE 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34652181 NEW PORT RICHEY FL 34652-15M 71
4. FEl Number Applied For
50-2344 159 Not Applicable
2. Principal Place of Business 28, Mailing Address
Pe v e 5. Certificate of Status Desied ~ [J $8.75 Addtionat
21 26] Foe Required
Eulte, Apt. ¥, etc. Sulte. Apl. #, elc. 8. Elsction Campalign Financing $6.00 May Be
22 [27] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
(23] 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El ;] ;1 Personel Property Tax dua June 30, Bves DOto
%. Name and Address of Current Reglstered Agenti 10. Name and Addreas of New Reglstered Agent
81| Name
Yomus. JOSPHINE 82| Street Address (P.O. Box Number la Not Acceplable}
7325 MONTEGO AVE :
NEW PORT RICHEY FL 34653 L
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Flonida Statutes, the above-named corporalion submits this Blatement for the purpose of changing 1e registared

office or registered ﬁent. or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section £17. , Florida Statutes.

SIGNATURE 5

CR2E037 (10/97)

ignaturs. typed o prinied name of replalered agent and Ll If applicable {NOTE: Ragisterad Agen! sipnaturs requirad when rainatating) CATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
WLE 1) [J DELETE 11 TILE L Changs L Addition
NAE BRODERICK, PHYLLIS 12 NAME
steeraporess | - 8009 FOX HOLLOW DR 1.9 STREET ADDRESS
CTY-5T- 2P PORT RICHEY FL 34668 A4 CHTY-5T-2¢
e T [ J bELeTE 21 THTLE LI Change L] Additlon
HAME WRIGHT, JOAN 22 NAME
smeraopress | P O BOX 1516 N/A 2.9 STREET ADDRESS ‘
£TY-ST- 2P NEW PORT RICHEY FL 2 4CY-ST-2P - A
TILE DVP 1) DELETE 31 TLE LI Change  [_] Addition
RAME MOREAU, JUNE $2 HAME
smeevanoress | 9017 LOPEX 3.3 STREET ADDRESS
CTY-ST- 2 NEW PORT RICHEY FL $4.CITY-81-1P ]
e 3 PRLDELETE 41 THTLE Thos Y BurgaT I Change ™ e AddHion
NAE DAVID::NI#BMRIE 4.2 AME 585 a Scbuaﬁ,,ggT Dr _apl $I¥
smeeTanoress | 7315 AK DRIVE 4.9 STREET ADDRESS .
|_ony-sT-2e PORT RICHEY FL 34658 440ITY-5T-2P ews PofT Richey, FL 3desa
TTLE T DELETE 5.1 TITLE I Chenge L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
| civ-s1-20 5.4 GITY-ST-2IP _
TME [T DELETE 6.1 TITLE [T Crange™ L] Addition
WME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-210 6.4 BITY-§T-2P

V4. 1 hareby cenify that the information supplied with (his flling does not qualify fof the exerrl\ﬁlloﬁ statad In Section 118.07(3)(, Flonda Stalutes. | further cerify thal the Iformation
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Ieglar offect as If made under cath; that | am an
officer or director of the corporation or the racelver or rustes empowered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ahacir;l?with an address.

s

| SIGNATURE: i iiir e D e T E T =/ 14/ (2 Y[ -T7C/ |




