»  FILE NOW: FILING FEE IS $61.25

FILED

4 !
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90182 007 ****61.25

DOCUMENT # 729574

1. Corporation Name

SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER AUXILI
ARY, INC.

—— e immim e —————— - .

Mailing Address

2727 WINKLER AVE.
FORT MYERS FL 33900

Principal Place of Business

2727 WINKLER AVE.
FORT MYERS FL 3390t

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
j21] 26] 05/03/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Agpplied For
[22] [27] 59-1736762 ~ | Not Applicable
City & Stat City & State iti
1y & State ty §. Certifcate of Status Desired [ $8.75 Additionat
;] 2_3] Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GOLDBEHG, MORTON A. 82| Street Address (P.C. Box Number is Not Acceptable)
2201 MAIN STREET
FORT MYERS FL 83
84| City FL |asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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 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 registe

SIGNATURE
Slgnature, typed or printed name of registerad agant and tite i applicabla. [NOTE: Regiatered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE VPD [J DELETE 1.4 TIMLE {Change [ Addition
NAME MILLER, BARBARA 12 NAME
streeTanoress| 1624 PINE VALLEY DRIVE 13 STREET ADDRESS
erv-st-2p 1 FT MYERS FL , 14 CITY-5T-2P .
TIMLE VPD & DELETE 217TME [OREESPONTING SECKETARY [JChange L[ Addition
NAME SABOLD, BETTY 22 NAME Heired Batss
smezr aporess| 9602 HALYARDS COURT 2asmeeraoress| VO 70 BIRCELERRY DE
crvsr-ze | FORT MYERS FL aacrvstze | £ Myggs, FI 33905 " -
TME <D gDELETE 31 TILE ',e.é’z:akpéﬂj SECRETARY [JChange [ Addition
e VOSS, DIANA 32NAME Wortds dampb&!! .
sTreeTApDRess| 5665 TRAILWINDS DRIVE sssmeeTaooress| T TEY sl EEeEST Cre
arvst-ze | FT. MYERS FL 34.CITY-ST-ZP Leh 1gh ACRES, £/ 32934
TIMLE P g DELETE 417ME [JChange  []Addition
NAME VALENZA, ANN 4.2 NAME
street aporess| 3706 BROADWAY 33 4.3 STREET ADDRESS VACANT
CITY-ST-2P FT MYERS FL 33901 44CITV.ST-2F -
TIMLE TD ] DELETE 51TMLE [OChange [ Addition
NAME ELKIN, NANCY 52 NAME
sreetooress| 5989 PARK RD., S.W. 53STREET ADDRESS
CITY-ST-2P FT MYERS FL 54 CITY-5T-2ZIP
TIMLE sD [] DELETE 6.1TITLE [JChange  [] Addition
NAME SOWDERS, GEQRGE ANN B2 NAME
sreerancress| 1740 PINE VALLEY DRIVE 83 STREET ADDRESS
CITY-ST-21P FT MYERS FL 64 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemental annual report is true and accurate and that m

stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
y signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

G/ - 439 - BéFé

Feb 24,1999 8:00 am |

CR2E037 (11/98)

SIGNATURE: gﬁ%g‘;g M’A@gﬁ* E REQUIRED

1119 /9%
Fd Date

Daytime Phore #



