FILE NOW: FILING FEE IS $61.25
NONPROFIT RrEn

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # 729574 (4)

1. Corporalion Name

SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER AUXILI

A e EAIA

FLORIDA DEPARTMENT OF STATE

'] Sandra B. Mortham
Secretary of State

DIViSION OF CORFORATIONS

AR

Principa! Place of Business Mailng Address
2727 WINKLER AYE. 2727 WINKLER AVE.
FORT MYERS FL 33301 FORT MYERS FL 33901
3. Date incorporated or Qualified 3a. Date of Last Report
05/03/1974 03/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbaer Applied For
21 “2_6_1 59-1 ?36762 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, et - iti
uie. Apt #. e L., PUe ARt B 5. Centificate of Status Desired (| $8.75 Additional
22 27‘ Fae Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
E‘ El Trust Fund Contribution Added o Fees
Zip Country Zp Counitry B. This corparation has lability for intangible tax under 5. 199.032,
;1 a El m Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nama
GOLMERG- MOHTON A 82| Street Acklioss [P.O. Box Number is Not Acceptabie)
2201 MAIN STREET
FORT MYERS FL 83
84| city FL |as| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dirsctors. | hereby accept the appantment as registered agent. | am
famibar with, and accept the ooligations of, Section 617.0503, Flonda Statutes.

CR2E037 (12/95)

SIGNATURE _ e .
Signanre, hped oe panted rar e ol registered aaent and itk ot appl.abie (NOTE Rogstenad Agent signature raquired when renstatingt DATE
12. OFFICERS AND DIRECTORS 13, AT IONSGHANGES 10 CFFIZERS AND TIREGTORS IN 12
T vPD [JOELETE 11T1LE [JChangé [ Addition
HAME JOYCE LEVY 1.2 NAME
sineer aoneess | 15541 FIDDLESTICKS BLVD 1 3 STREET ADDRESS
CiTy-ST-ZP FT MYERS FL A CITY-ST-2IP
e VPD CI0ELETE 21TIILE vVPD BChange [ Addition
NAME MILLER, BARBARA 22 NAME M LHER BA RB-ﬁﬂﬁ_
sthert aness | 9970-11 SAILVIEW CT aasmeeeraochess | f b R4k PINE vALLE y DR-
Cily-§1-2p FORT MYERS FL 2 40TY-8T-2p FT. MYERS, Ft- 33907
TITLE SD []OELETE 3¢ TIILE i [JChange  [] Addilion
NAME ARLENE WHELAN 32 NAME
strcer anpeess | 16410 FAIRWAY WOODS DR. 33 SIREET ADDRESS
Lily-§1- 2P FT. MYERS FL . 34.CTY-ST-2P
THLE PD TDELETE STTILE Pp. pdihange [ Additian
e SABOLD, BETTY 4 2NN G VERINO, FRULA .
sireet anoness | 9602 HALYARDS COURT #22 a3sweeraooness | &6 6 CYPR’ES.S Lare CiRCLE
VST 2P FT. MYERS FL g I44cnv-sr-zw TF';. MYERS, Fil. 33919 =
TITLE b 11] ELETE 51TIILE : " j Change  [] Addition
NAME SCHANNEN, RALPH 52 NAME wilhiAmM L, B.ﬂ,r‘fﬁgb A\ V&
sncer aoness | 6631 ROLLAND CT sasmeer aooeess | A 7O %ank B kEy _‘_
CITY-51-2P FORT MYERS FL 54 GTY-ST-21P FT. NYG'QS; Ft. 33903
TIiE [31]) [RELETE 61 TILE $D MThange [ Addition
e SCHANNEN, HELEN s So wWpers Geokes ANN
sireersporess | 6631 ROLLAND COURT sasweeramness | 4 240 Prars VALLEY DRIVE
orvseze | FT. MYERS FL sovsize | FT. MYERs, FA 33907

14, | do hereby certify that the information suppled with this fing is voluntarily furmished and does not qualify for the exefnption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the nformation 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 | am an officer or director of the carparabion or the receiver or trustea empowersd 1o exaculs this report as requirad by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blocthanged. or on an attachment with an add_re’ss_.‘

SIGNATURE: [ £fany K Gatea /- 4-9€ (9?'/)573-5?&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytirne Phone #
P Y [ T, W




