2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

’ FILED

Apr 18, 2005 8:00 am

DOCUMENT # 729574

1. Entity Name

SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER
AUXILIARY, INC. ) - - .

ecretary of State

04-18-2005 90331 039 ****61.25

g e ok ' ‘ -t"’;.u [ et i iy
Principal Place of.Bﬁsi;\"é'ss_ . Mailing Address Y |
2727 WINKLERAVE. & - 5 - oo ZT27TWINKLERAVE: .. . . . 3% ol o _ 500 37 9 B 2
FORT MYERS,FL 33901 . ' FORT MYERS, FL 339_01_" ) B ) :
o P , a oL e - . o
e e SR A AANRTRTERUM I
Suite, Apt. # elc_._ & ; .; o . . .'-__'- Sqi%tl'a.: Apt. #, etc-_: ...?:l_;: -';, ' . '_?1_*5'6_‘2{)05' Chg:hrP' W'.C;;_:Egg? {(10/03)
City & State City & State ' 4. FEl Number Appliad For
59-1736762 Not Applicable
Zip Country Zp ', - Country ':':j’ - .-:.-5: Cortiicate of Satus Desired [ ?BBB.;IEQ l;::j:énonal

= — - B.. Name and Address of Current Registered Agont=— ——==

—==_7,.:MName and Address of New Registered Agent—- i

FHOMAS-LOREFTA Mizhae! ME feypolds
2727 WINKLER AVE
FORT MYERS, FL 33901

Nama

MeReyno\ds ,  Michael

Street Address (P.0. Box Number is Not Accaptable)
274

WOaNKLER AVE.

* Toet Myecs

FL %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent: or both, in the State of Fiorida. | am familiar with, and accept

the qbligagiqns of registered agent.

' Lo it

e S N K T .
SIGNATURE AAnai e neyer- - ) =lb>06-.|
Lo . 2] slunamru.Iypadofpmlednamaolraglslered egon| (NDTE:Hégisi:erudAgs_ﬁlﬁinnftufmt uired when rdinstating) \J DATE '
; Filing Fee is $61.25 Q.E‘Election Campaign Financing f $5.00 May Bo Make check payable to '

.= -‘Dueby ,M.!’Y‘_"-,"',o,95 v e e . - _{. .’ TristFund Contribution. ...AddedtoFees | Florida E;’_Paﬁme:f‘? ‘ff Stﬂt_e." e
10. - ! .« QFFICERS AND DIRECTORS LA 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P : O Detete TME - [ Change [ Addition
NAME HUTCHINSON, BETTY MAME

STREET ADDRESS | 1 KELP ST STREET ADDRESS

CITy-51-2P ALVA, FL 33920 CIFY-§7-2P

TME cs 7 Detete TMLE O Change [ Addition
NAME WEISS, LORINE NAME

STREET ADDAESS | 4811 ANCHORAGE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-5T-2P

TE | TD ) [ petete TIMLE [ Change [ Addition
e~ FELKIN, NANCY - A T e e o ovy T e e e
STREEF ADDRESS | 5989 PARK RD., S,W. STREET ADDRESS

CITY-S1-2P FT MYERS, FL CITY-ST-2IP

TITLE v [ Detete TILE [ Change  [] Addition
NAME NEWMAN, JOAN NAME

STREET ADDRESS | 15091 BAGPIPE WAY # D101 STREET ADDRESS

CITY-S57-2p FORT MYERS, FL 33912 CITY-5T-2IP

THLE RS, . . &4 Detete 13 RS O crange [ Addition
NAME NOTTLING, BETTY s NAME TJean Moron

'STREET ADDRESS | 833 PORTERSTE™, . Trmmmn o= - SHEAIDRESS-[ —1TT @33 Caplivae Is}gn&r LN ol
tV-siee | LEHIGH ACRES, FL 33936 Com e ReCY-ST-ZP - Poeh ofees FL ‘3"3? 0% o UL
WE o sam s o P Dbse o fme  TLRQ 7T e e O ol BRaddion
CNAME. | L e ) T ‘_'_ NAME B Gor Vs'o«‘r'é\ Miller “of -';"?':F Bt h :
SPETMUESS | . o cor o e Ve fr e NG a8 pine Uaney Dejver T3 e o
DIN-SEDR 22| = < mmee e T e e e L OTST TP - - | RO R R €S SR 3390

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustes empowaerod to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.

239-999 -B&LFe

SIGNATU H E : %WG OFRACER OR DIRECTOR

24 oy S5
4 Bate

Daytine Phone #




