FILED

n 24, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Ja ? a
ANNUAL REPORT Secretary of State
01-24-2008 90037 028 ****g]1.25
DOCUMENT # 728413
1. Entity Name
SEBASTIAN RIVER MEDICAL CENTER AUXILIARY, INC.
Principal Place of Business Mailing Address
13695 US HIGHWAY 1 13695 US HIGHWAY 1
P.0. BOX 780838 P.0. BOX 780838
SEBASTIAN, FL 32978 SEBASTIAN, FL 32978 ‘
S P R T A
Suite, Apt. #, elc. Suile, Apl. #, elc. 01172008 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FEl Number Applied For
59-2403865 Not Applicable
ap Country T Country 8. Cerlificate of Status Desired a gg;g;mma
6. Namo and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
Name
KERWIN, MARIAN Rita POwens

1449 BAREFQOT CIRCLE Street Address (P.Q. Bpx Nanber is Not Acceptable) .1
BAREFOOT BAY, FL 32976 ' g CoTlier SRt R

Sebasrian

City FL I Zip Code

8. The above named entity submits this statement for the purposesil changlng its registered office or registered agent, or both, in the State of Florida, 1am famlllar w1th and accept
the obligations of registered agent.

SIGNA’|‘URE7</( 6 Qu\/‘&m ﬂw’té!ﬂ/fj 7 )< //,)__! O(S’

Smnwuwmmdwwmmiw (NOTE: Regestered Agent signature requared when rematating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be . _ Make check p:a‘ya_bl_.e' to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P ﬁndm TME (A change [ Addition
NAME KERWIN, MARIAN NAME A Dwens I\
STREET ADDRESS | 1449 BAREFOOT CIRCLE swesaniss | ] B\ Coilver Qlub R
oiv-si-2¢ | BAREFOOT BAY, FL 32976 omv-s1- 2 Selbwustianv, F| F185§
TITLE VP an LE Ve PAChange [ Addition
NAME DWENS, RITA NAME Lot Po well
STREET ADDRESS | 181 COILIER CLUB RD smeciness | 319 AV ACAD o
onv-si-z¢ | SEBASTIAN, FL 32058 o512 Bavaloot '?a..w F | 32926
TIE D 3 Detete TLE [J change [ Addition
NAME GIEL, DEE NAME
STREET ADDRESS | 19 SUNSET DRIVE STREET ADDRESS
CITY-S1-2IP SEBASTIAN, FL 32958 ciry-si-ap
ILE T {71 Delete e ‘KChimge R aadition
NAME MANIS, SHIRLEY NAME Sh ,.r-le.\l H aRR1S
STREET ADDRESS | 861 DALE CIRCLE STREFT ADDRESS
cmv-si-7¢ | SEBASTIAN, FL 32958 CITY-5T-2P
LE D ix Detets TMLE S5ecveTory B Change [ Addition
NAME MEARMAN, MARYJANE NAME Yverae . IS ther land
STREET ADDRESS | 9180 100TH CT STReeT aDoRess | | B 27 Mawr, D
omy-si-2P | VERQ BEACH, FL 32867 CITY-S7-2P Bnre foo B av, Ft 32974
e o (Kpeiee e §e Change [ Addition
A BARNETT, RHODA e P‘m | Ra~d
STREET ADDRESS | 817 PERIWINKLE CIRCLE swectaooress | J e G lus Dr ,
cry-si-zp | BAREFQOT BAY, FL 32976 CATY-§T-2IP BAaveleoolr as, N F { 329 76

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | Iurther certify that the infarmation
- indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
aof the corporation or the receiver or trustse empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _7~ /(’ Az (aa/—h/t(-l X/ /()l./ / of- 774 s r?

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNIRECTOR Daytime Phone # 51&-




