2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT v o» Apr 28,2008 08:00 AV

DOCUMENT # 729574 Secretary of State
1. Entity Name
SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER
AUXILIARY, INC.
Principal Piace of Businass Mailing Address
2727 WINKLER AVE. 2727 WINKLER AVE.
FORT MYERS, FL 33501 FORT MYERS, FL 33901
R AEROG G MIERERTR WAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NP CR2EO37 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-1736762 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'zgﬁf:;ﬁo"al
€, Name and Addrass of Current Registersd Agant 7. Name and Address of New Reglsterad Agent
Name
CROWE, SUSAN
2727 WINKLER AVE Street Addrass {P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. iypad or pnnted name of registered agent and 1tie f apphcable {NOTE: Registered Agent signature required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE cs [ pelee TITLE - - o= L Change  [] Addition
JOO0093057S
NAME JOHNSON, CAROL MAME as N fL"U -’~l. AT 515
STREET ADDRESS | 12804 KEDLESTON CIR STREET ADDRESS e - .
CITY-ST-2P FORT MYERS, FL 33912 CiTy-5T-2P
THLE 1wV 1 Delete TITLE [J Change [ Addition
NAME NORTON, BETTY HAME
STREET ADDRESS | 8421 SOUTHBRIDGE DR APT 4 STREET ADDRESS
CIIY-51-21P FT MYERS, FL 33967 CITY-ST-2IP
TITLE TD [2) Detete TMLE {Jchange  [] Addition
NAME ELKIN, NANCY NAME
STREET ADDRESS | 5989 PARK RD., S.W. STREET ADDRESS
CITy-S§1-21P FT MYERS, FL CITY-ST-2IP
TIILE P O Delete TMLE [ Change [ Addition
NAME NEWMAN, JOAN NAME
STREET ADDRESS | 15091 BAGPIPE WAY # D101 STREET ADDRESS
CITY-§1-21P FORT MYERS, FL 33912 CITY-5T-2IP
TIILE 2V O pelete e [ Change [ Addition
NAME MORAN, JEAN NAME .
STREET ADORESS | 17633 CAPTIVA ISLAND LN STREET ADDRESS
CITY- ST- 2IP FORT MYERS, FL 33908 ' CITY-S1-21P
TME RS O Datete TMLE [dChange  [J Addition
NAME . | SONDERMAN, ANNA L NAME
STREET ADDRESS | 2786 ORLENES ST STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-81-2P

12. | heroby certify that the inlormation supplied with this filing doas not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is irus and accurate and that my signature shall have the same fegal effect as il madae under cath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wilh all other like empowared,

SIGNATURE: /

SIGNATURE ANDYPED OR PRINTED NAME DF BIGHING OFFICER OR DIRECTOR




