. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 729574

1. Enlity Mame

SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER
AUXILIARY, INC.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90206 030 ****61.25

Principal Place of Business

2727 WINKLER AVE.
FORT MYERS FL 33901

Mailing Addross

2727 WINKLER AVE.
FORT MYERS FL 33901

N WERTTRAWT WL

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate City & State 4. FEI Number Applied For
59-1736762 Not Applicable
Zp Sountry Zip Counlry 5. Cerlilicate of Status Desired O $8'75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCREYNOLD, MICHAEL
2727 WINKLER AVE
FORT MYERS FL 33901

SUsSAN. Lrows

Strect Address (P-O. Box Number is Not Acceplable)

2727 Winkler AvE.

City

Ff MYERS

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered oflice

the obligations of regislarod agent.

SIGNATURE A/&Nc,)/ Jf/.lkl‘ﬂ

Slgnature, lyped or prinked name of 1egislarea agenl and litlie | apphcable.

of regisler’ed agenl, or both, in the State of Florida. | am familiar with, and accept

Noneis & ot bors

4/17)a7

(N?ﬁ‘E_ Hemisteren Agenl signature reou tes when ransinling)

DI{TE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1 p ﬂ] Delele i d P B Change ] Addilion
Qpr NEW MR

NAME HUTCHINSON, BETTY NAMI .

SIRELTADDRESS | 1 KELP ST STRELTADDR $8 /’“{'G’?/ Eégﬁ’ﬁgh@y ﬂﬁﬂ/‘”

cnvstZP | ALVA FL 33920 cily s1 2 £ M/fﬂg, }-// 339}

i cs o Detere Tt AR dohnisoar 5 Change [ Aduition

IR WEISS, [ORINE - T e o

STRIETADDRESS | 4811 ANCHORAGE STRETTADDH 55 TREEA KED LESTON L1 REF

CUY-s1-4P | FORT MYERS FL 33912 CIY $1ap )‘17",/)/[1/.{:’/@;‘, £l 33 T19

i T [ olere o [Jchange ] Addition

NAME ELKIN, NANCY NAMI

SIREETADDRESS | 5089 PARK RD., S.W. SIRLETADDRESS

CHY-SI-2IP FT MYERS FL CINY $1-2P

it 1w ‘m}[)mm Tt ﬁ-ﬁfﬂ)’/ /{0&7‘3;\/ 0 Chiamge [ Adeftion

MM NEWMAN, JOAN i | &4 SonIABRIAGEDR, 477 A

SINE] ADURESS 15091 BAGPIPE WAY # D101 SIREL I ADDRESS /;L B

CIIY-SI-7P | FORT MYERS FL 33912 oty st e ! /}//é‘ff, £l 3354~

ue RS m i i

NAME MORAN, JEAN P e NIA:F FHANR for Sendégpsgns §2) hnge L] Aaditon

SIRETTADDRESS | 17633 CAPTIVA ISLAND LN sitiaiss | L JEE ORIENES ST7

cIv-sl-a¢ | FORT MYERS FL 33908 CITY $1-71 F/ﬂ M}/f«fp‘?j ) I 375G, 7

nnr 2y E Delete (]IT} rjﬂf‘/ Mfﬂ/@qlf\/ 7 EA change  [] Addition

NAML MILLER, BARBARA NAM ;

SINILTADDRISS | 1624 PINE VALLEY DRIVE, # 113 swtmss |/ TEIZ CARpTIvR TShaard L1/

cliY-s--2F | FORT MYERS FL 33907 CITY-S1- 21 /;’ My Ers, (f 33925

12. | heteby cerlily thal the informaticn supplied wilh this filing does not qualify for the exemptions conltained in Saction 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl or supplemental report is rue and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of lhe corporalion or ihe receiver or rusice empowcered (o executo this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with 2n address, with all olher like cmpowered

SIGNATURE: J/d/ﬂcd B Pibr~  NANLY B E2KN

239 999 - G654

SIGNATURE AﬂTVPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR

2Lt
/ 7 Cae Dayume Photg




