FILE NOW: FILING FEE IS $61.25

FILED

"
;- NONPROFIT. .. FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am §
... CORPORATION Katherine Harris 8
* ANNUAL REPORT Socretar o Siao Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90096 002 ****6] .25
DOCUMENT # 721726
1. Corporation Name
AUXILIARY GIFT SHOP, INC. OF NORTH BAY MEDICAL C * 96744 - 50096 - 2
ENTER /
Principal Place of Business Mailing Address
6600 MADISON AVENUE 6600 MADISON AVENUE
NEW PORT RICHEY FL 346521971 NEW PORT RICHEY FL 34652-1971
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 09/20/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 59-2344159 Not Applicable
City & State City & State , : $8.75 additional
;l E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ El 'z-:ﬂ m\ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
YOUNGCLAUS. JOSPHINE 82| Street Address (P.O. Box Number is Not Acceptabie}
7325 MONTEGO AVE = -
NEW PORT RICHEY FL 34653 —_— )
84| City FL ’85 Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Slgnature, typed or printed nama of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13, - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
Additior
mE PD B DELETE TATIME 'PD‘ Cau, JuvE KiChange  [JAddion | =
NAME BRODERICK, PHYLLIS 1.2 NAME Mok .y S
sTReeT Avoress| 8009 FOX HOLLOW DR rsseETaoness| G G171 Ao P B <
orv-stze_{ PORT RICHEY FL 34668 porvstze | | NE W PoRT feday . FL 3dl 59 &
TME T . [ DELETE 21TME r ' ' Change  [JAddition | O
NAME WRIGHT, JOAN i Bk e (T
street anoress| P O BOX 1516 N/A ISTREETANRESS | §po§ FOU¥ tHore teoes ,O{L’_
CITY-ST-2IP NEW PORT RICHEY fL 2. 4CTY-ST- 2P Poit pRacteys, FL FLLE
TmEe DVP (J OELETE 31 TIE v P o7 Ochange  PAddition
NAME MOREAU, JUNE 32 KAME Mmoflep & , JwoE
streeTaboress| 9917 LOPEX IISTREETADORESS | ¢, of ¢ =5 E”J‘V‘Tﬁ/)' 17 ﬁ-f‘__ o
arv-stze | NEW PORT RICHEY FL 34, GITY-ST-2P NEw Pedr Ricdiey, L. 39053
TME S (] DELETE 41TME < 77 ClChange DR Addition
NAME BURGART, DOROTHY 4. 2NAME Brocl ; &bofLfl
smeeraooress| 5852 SEA FOREST DR APT#518 STRETAORESS| 3_¥ ¢ & LAWE tHhhaozes AR
crv-st-z | NEW PORT RICHEY FL 34852 44 CITY-ST-ZP NEW PollT flecdey, . [4eSS
TITLE (] DELETE 51 TITLE T CChange [ Addition
NAME 5.2 NAME —_—
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-ZIP 54 CITY-5T-ZP
TME (] DELETE 8.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2P 64 CITY-8T-2P

14. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with ail other like empowered. -

SIGNATU REE.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> i s

Davtima Phonae #



