2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

DOCUMENT # 729574 Secretary of State
e . ' R 03-30-2006 90032 001 ****61 25
SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER
AUXILIARY, INC.
Principal Place of Business Mailing Add(ess
2727 WINKLER AVE. 2727 WINKLER AVE.
o o ”“m ‘II’l “M 'I’l’ |”H 'll‘] m"m' |‘|H |'|“ I’l’l Iml lllmu I‘ |||‘
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

Cily & State Cily & State 4, FEI Number Applied For

59-1736762 Not Applicable
Zip Cauntry 2w Couniry 5. Ceniticate of Status Desired ] gi.ggzﬁ:ﬂ:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,9U\5'ﬁﬂ CROP\/[ R Name

Street Address (P.O. Box Numper is Nol Acceptable}

2727 WINKLER AVE

FORT MYERS FL 33901

0 [\ City FL Zipy Code

8. The above named ehlfly submits this slate enH‘u the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
lhe cbligations of regfsterad agent.

o \_NOWe \%Iaa!ocp

SIGNATURE e
Slgyém. typrd o ponleo name of legsiered agent and ttlg ol spbhcatre (NOTE Regusteree Ageid Siggriafive 180uined s rpnstahig) |DME‘.
FILE NOW: FEE IS $61.25 . . 9. Eleclion Campaign Financing $5.00 MayBe | Make Check Payable 10
. “Dué By ‘N_I_ay“1,‘?006 . R Trust Fund Contribuiion. ] Added to Fees } e Flprid@=Departmgnt~'-qf State -~ .
10 QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P 1 Delete it [J Change [ Addilion
HAME HUTCHINSON, BETTY NAME
SIREET ADDRESS |1 KELP ST STREET ADORESS
CITY-S1-7iP ALVA FL 33920 CITY-S1-2Ip
TILE Cs O pelete THILE [JcChange [T Addulion
HAME WEISS, LORINE NAME
STRTETADORESS |4811 ANCHORAGE STREET ADDRESS
grv-atar_ IFQRT MYERS FL 33912 o powste g 7
TILE TD O Delete HTLE [IChange 7] Addition
HAME ELKIN, NANCY NAME
SIREET ADDRESS {5989 PARK RD., S.W. STREET ADDRESS
CITY-S1-71P FT MYERS FL CITY-ST-2IP
TIE 1v O celete miE {1 Change  [] Addition
NAME NEWMAN, JOAN NAME
STREET ADDRESS | 15091 BAGPIPE WAY # D101 STREET ADDRESS
Ciy-ST-2IP FORT MYERS FL 33912 CIFY-5T-21P
ME RS O pelete WILE [ Change (O Addilion
HAME MORAN, JEAN NAME
sireeT appAess | 17633 CAPTIVA ISLAND LN STRELT ADDRESS
cITy-ST-71P FORT MYERS FL 33908 CITY-ST-7iP
TIE 2V 7 Detets TILE [ Change  [T] Adaition
HAME MILLER, BARBARA NAME
SIREET ADDRESS 1624 PINE VALLEY DRIVE, # 113 STREET ADGRESS
LITY-§T-710 FORT MYERS FL 33207 CITY-§7-21P

12. | hereby cerlity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _dancy f duaber _ NoNry B. s21Ki oS)itfee  239-939- Bz

EICNATIHRE S T TVEER B BNTEN MALE F C1r1ie BEEIFEDT M8 M OE~TAD




