FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #728413
1. Entity Name 01-10-2007 90049 011 ****61 .25
SEBASTIAN RIVER MEDICAL CENTER AUXILIARY, INC.
Principal Place of Business Mailing Address
13695 US HIGHWAY 1 13695 US HIGHWAY 1
P.0. BOX 780838 £.0. BOX 780838
SEBASTIAN, FL 32978 SEBASTIAN, FL 32978
2. Principal Place of Business - No PO Box # 3. Mailing Address ”“m ‘I||| ““l m“ mll ““I W |,Il| |l|“ |‘I“ |l|‘| I||“ Illl”" || |I||
Suite, Apl. ¥, elc. Suite, Apl. #, etc 01072007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2403865 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name H ' .
FREDERICKS, GEORGE eywirn  Marian
927 HEMLOCK Streat Address (P.O. Box Number is Not Acceptablg) "
SEBASTIAN, FL 32958 /4] PBaveback Circle
City, Zip Code
Bareﬁ,.gr‘ Bew FL ] 22976
8. The above named entity submits this statement for the purpose of changing its registered office or registered age&orfw\g of Figrida. 1 am familtar with, and accept
the ob!lgaums.(jf registered agent A e Kevei m PH'S MW .
Shivle Q. Mo -
SIGNATURE 5/‘" “"/6 vy /-}éucals Tv‘c’AS Tl 0,«, (VN /-5 o7
SIMre,wpod o pited nsrlecl rogetored agent and e f apphicabie (NQTE, Ragisterad Agen| mgnalur?;qmea when feineanmg) DATE
Filing Foo I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of 5tate
10. QOFFICERS ANI2 DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [Waete e 2 CFchange [ Addiion
NAME ‘ FREDERICKS, GEORGE NAME N Kerioim., Ma rea s
STREET ADDRESS | 927 HEMLOCK SIRLES ABORESS J4wa Bareok Civcle
CITY-ST-2P SEBASTIAN, FL 32958 B CITY-51-2P Beee Gtk 3 ax E| 329 rd4
TME vP G fatete e vFE . CChange ] Addition
NAME KERWIN, MARION NAE Duwens, Ri7ze X
STHEET ADKIRESS | 1449 BAREFGOT CIRCLE swowess | 25¢ Cailies club R
civ-s-2¢ | SEBASTIAN, FL 32976 oTy-st-2e Sebuszina FI 3295§
TmE D CJtietete me T E.et, Dee [efange  [T] Additian
oW vy e | 19 ST D
STREET ADORESS STREET ADDRESS —
erv-st2p | BAREFOOT, FL 32076 BITY-5T-2P Se bastinw~, Fl za95%
me T HAR”RRYS [ Delete TMLE O change  [J Addition
NAME HAMNES: SHIRLEY NAME
STREET ADDRESS | 861 DALE CIRCLE STREET ADDRESS
CITY-5T7-2IF SEBASTIAN, FL 32958 CITY-§T-7F
TME D O petete mE [CJcoange [ Addition
NAME MEARMAN, MARYJANE NAME
STREET ADORESS | 9180 100TH CT STRELT ADDRESS
CITY-ST-7IP VERO BEACH, FL 32967 Ciry-ST-2P ’
me D [ Delete M D | Barmett, Rhoda. @Change [ Addition
NAME RAND, PAUL NAME .
K17 Feriwoimile Car
STREET ADDAESS | 1245 GALUSA DR STREET ADDRAESS
cv-sT-2P | SEBASTIAN, FL 32976 OrY-§1-29 Bee ce Boof Ba.‘ Fl 3a014
12. | hereby certify that the information supplied with this filing does not yualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this raport or supplemental raport 18 frue and acourate and that my signature shall nave the same legal ettect ag it made under oath that | am an officer or diractor
of the corporation or the raceiver of irustes empowered 10 evacule this report as required by Chapter 617 Florida Statutes, and that my name zppears in Biock 16 or Block 114
changed. or on an attachmen! with 3n address, with all ciher like empowered
SIGNATURE: gEALQu /\)d/bu/} Shvle Hnwrs dvees bi-0&-07 € 772-535-3236C
SIGNATURE AND £YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uayime Prone k




