o N FILED
2004 NORLORPIGHILELIEE™ O . Mar 25, 20048:00 am

DOCUMENT # 729574 Secretary of State
1. Entity Name 7 03-04-2004 90010 029 ****g5] 25
SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER
AUXILIARY, INC.
Principal Place ¢f Business Mailing Address
2727 WINKLER AVE. 2727 WINKLER AVE. VRV
FORT MYERS FL 33501 FORT MYERS FL 33901
it ;
2. Principal Place of Business 3. Mailing Adcress | ;L i J
N i T
Suite, Apt. #, etc. . Sulte, Apt. #, atc. MOORE CRZE03? {11/03)
City & State I * City & State 4. FEI Number X Applied For
59-1736762 " [Not Applicabie
E o i_ o 7 * Tt S 5. Cenificate of Status besireg o . ?:;;Zesqﬂmm )
6. Nams and Address of Current Registerad Agent 1. Name and Address of New Registared Agent
Nama
THOMAS, LORETTA - i ‘
2727 WINKLER AVE ™ - - Street Agdress (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL rZip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regiptered agent.

OF Priniact N OF registoned agent and ki i aovcable. {NOTE: Fegigintc AGON SIGTDUrS {00Ured whi) remaisng)

9. Election Campaign Financing $5.00 May Be MakaCheclEPayahle t
_ Trust Fund Contribution. Added to Fees orida Department of State-
T BOFFICERS AND BRECTORS . —  ADOITIONS TCRANGES 70 OFFICERS AND DIFEGTORS IN'TG
m me ; <7 Chen Agil

HAME MILLER, BARBARA Tf et ot Bett //‘{u:‘-;;ha N Son FRESident!] Crngs DX haiion
smeet avoress | 1624 PINE VALLEY DRIVE s | £ VE/P :

cwv-st-zp |FT MYERS FLL cay-s1-2p A/l/d.A FL. 33920

e o] qpem TME . '« x Adompesponding] Cane  [lAddition
e GILLETTE, MAXINE e Loeime Weiss secz?ﬂvﬁp

sTeet aopvess | 7940 GLENFINNAN CIR swceraooness || A& 21w e Serag el

cmy-st-gps | POATMYERS FL 33812 ST Yewsw (FTL/NGéfs AL TE3Pr2 T

e D TRERSuLsER O oetee e ! O Crenge (3 Aoditon
ke ELKIN, NANCY |

STREET ADDRESS [5989 PARK RD., S.W. STREET ADDRESS
-omy:srqp - (FT-MYERSFL - - — —_—— - - - - s — _—— - = - - - -— -
e ve Souee me Toan /(eul man/ Sy et FrEsideii g & Moditicn
NE SHEU, SHIRLEY ! € fewr Ao

sTReer voress, 1546 BRUCE CIR smetaoceess | £ SOV ppe My, 1of

crvsrap |77 MYERS Pl 33919 _Jemswe | FT Myers, L. 3239/3

; ] X ; —

. NEWMAN, JOAN e - 5e-#7 Nott, na FeEcoedspg SEEBSEWREY §l asiion
S oress | 15091 BAGPIPRE WAY #D101 swecooness | §337 Fortfer I SH. £

g [FTMVeRS .z e | foiish Aipes Fi. 33936

e [ Detete me 7 O coange [ Actition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-s1-2 Cry-st1-29

12. | hereby certify that the inforrmation supplied with this filing does not gquality for tha exemption stated in Section 119,07(3)(i), Plarida Statutes. | further certity that the information
indicated on this report or supplemental report is Irve 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 corporation o the recever or rusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 17 if
changed, or oh an attachrment with an address, with all other like empowered.

SIGNATURE: meﬁ%ﬂ_ﬁm (Resident ,21/ /2//02{'

E AND h PRINTED NAME OF SIGNING QFFICER OR

Daytene Phiza #

- v



