2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Aug 25,2003 8:00 am

DOCUMENT # 720574 Secretary of State
1. Entity Name 08-25-2003 90095 030 ****g] 25
SOUTHWEST FLORIDA REGIONAL MEDICAL CENTER AUXILI
ARY, INC.
Principal Place of Business Mailing Address
2727 WINKLER AVE. 2727 WINKLER AVE.
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Pringipal Place of Business 3. Mailing Address ““I“ u||| “"l mll“h”““ Illl Iml"m HI““ || |m| Im“lll
Suite, Apt. #. efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-1736762 Anplied For
Not Applicable
Zip Country Zip Cauntry " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
—~- " ™7™ -§.-Naivie and Address of Current Registerad Agent™ "~ = "~ -+ == - - 7, Name and Address of New Registered Agent -
Name
THOMAS. LORETTA Street Address (P.O. Box Number is Not Acceptable)
2727 WINKLER AVE
FORT MYERS FL 33901 . .
B ] Ly City FL Zip Code
8. The above némed entity submits thi{sfstalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the-obligations of regisjeyed agent.
7/ Yot
Signature,_fped or printed name ol registered agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) 7 EE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. ] Adided to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME veb PD s _ O Delete TITLE [JChange [ Addition
HAME MILLER, BARBARA- HAME
sTRecT ADDRESS | 1624 PINE VALLEY DRIVE STREET ADDRESS
cmv-st-zP | FT MYERS FL CITY-ST-2P
ME CcS B Delete TILE (s U] Chenge [ Addition
NAME BATES, MURIEL NAME Gl EME, Mayine .
STREET ADDRESS | 4GF0-BLACKBERRY-DR STREETADDRESS | D G0 L) e B AN IR, -
cnv-st-2p. . | FORF-MYERSFL-83985 - - — e oo W CTY-ST-ZIR /pg)—MyEM) £ 3392 e
me P [, Delete TME (D Shange [ Addition
NAME GAMPBELL-WANDA NAME
STREET ADDRESS | GEO-W-RIDGE-CT STREET ADDRESS
orv-sr-ze | F-MYERSF33948 CITY-§T-2IP ;
ML 10 [ Celete e ClcChange [ Addition
NAME ELKIN, NANCY NAME -
STREET ADORESS | 5989 PARK RD., SW. STREET ADDRESS
CITY-§1-2IP FT MYERS FL CITY-ST-2IP
TIMLE VP ! : 3 Delete TITLE . {Jchange [ Acdition
NAME -| SHEU, SHIRLEY NAME
streeT snoResS | 548 BRUCE CIR STREET ADDRESS
CITY-§T-ZIP FT MYERS FL 33919 CITY-ST-7IP
TILE RS 3 Delete TLE O Change [ Addition
NAME NEWMAN, JOAN ' NAME
STREET ADDRESS | 15091 BAGPIPRE WAY #0101 STREET ADDRESS
oT-$1-2¢ | FT MYERS FL 33912 cin-1-2

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: VENEY A s RTE2 R g BLG/0S 239267 1677

A ] - -
CICNATUREANG TYPED OB PRINTED NAME OF CIGNING OFFICER DR DIRECTOR «7F 9 5 .« A&7 > 1 b . £ Nora Navtirne Phvia #

Q0N4127

CR2E037 (4/03)



