FILED

FILE NOW: FILING FEE 1S $61.25

comronmon  GTBIRY  romoADteAmnuETor STt Apr 22 1997 8:00am
ANNUAL REPORT

Secretary of Siatg‘ ' Secretary Of State

1997 &

DIVISION OF CGRPORATIONS
PQCUMENT # 73013 ©)

FORT WALTON BEACH MEDICAL CENTER AUXILIARY, INC.

covnnn rour witor meaca weptows covren w2t | HEHHN MR DN
Principal Place of Business Mailing Address '

1000 AR WALT OR TOODOD2152957
FI. WALTON BEAGH FL 32547706 -04/24/97--01001--020

3. Da‘lamﬁﬁ Qualifisd | 3a. Deta i:;é_asli‘%n

1000 MAR WALT DR.
FT. WALTON BEACH FL 325476708

2. Principal Place of Businoss 2a. Maiting Address 4. FE| Number Applied For
21] 28] : 23-7412360 % |Not Appiicable
Suite. API_¥, 6ic. Suite, ApL. ¥, elc, . $8.75 Addiional
_2—2] ) m 5. Cerlificate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
(23] . 28] Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation has Hability for Intanglble tax under . 189.032,
24 ;;! m ;I Flotida Statutes _D Yos No
9. Name and Address of Current Registered Agent 0. Name and Addreas of New Registersd Agent
B1] Name
Frances Connolly
CHAPMAN, ANDREW 2] Streel Addiess (P.0. Box Number I8 Nol Accaptabio)
809 HOLBROOK CIRLCE 611 Ry
FT. WALTON BEACH FL 32547 8
B4| City 85| Zip Code
Ft, Walton Beach, FL 32547

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs reFfstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirnani as registared
agent. | am familiar with, and accep! the cbligations of, Saction 617.0503, Florida Statutes,

San Ag 1927
» D‘Iﬁ

“a avtts Connally [ Faprces Coprolly

Signature, lyped or poniad nama of repisterod agent aAq title |f appicable. (NOTE: Ragistared Agentirignature requirsd whan rerelating)

SIGNATURE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 12 )
i () T DELETE 11 TITE (R Thangs L Addltion g
NAME MARKS, SUSAN 12 NAME Connolly, Frances ~
stuecr sooaess | 809 BLVD. OF CHAMPIONS 3smeeraooness | 611 Russell Drive

CITY-S1-71 SHALIMAR FL 1A CIIY-§1-2p Ft, Welton Boh,, Fla, 325’-}?

TILE VD B DELETE 2ATIILE )'g8] K Change L] Additon
NAME CONNOLLY, FRANCES 22 NAME Elizabeth Lewls

streeranoness | 611 RUSSELL DRIVE 2ssmemnaoonrss | o0 Woodham Ct,

CTY-5T-21P FI. WALTON BEACH FL sacmv-sr-ne | Ft. Walton Beh,, Fla, 32549

TiTE VD BELETE B TME D Thange ] Addition
NAME NEIMEYER, TIM 32 NAME Truax, Margeret

sireeranoress | 532 PARKVIEW ROAD, #2 aasmesraooness | B4 Poquito Road

CITY-§1- 2P FT. WALTON BEACH FL scnv.stze | Shalimar, Fla, 32579 L

TILE RSD T Dereve A1TIHE v L[] Addition
NeME HERRING, MARIECE 4.2 NAME _

sreer aconess | 108 LOIZOS DRIVE 43 STREET ADDRESS i

GITY- -7 FT. WALTON BEACH FL LA CITY-S1-2IP . .

TILE CSD J DELETE 51TIME woll _ Eppange [T Addifon
NAME CROT, IRENE 52 NAME Thorn, Mazgie 3 r}
sraeet acoarss | 633 PELICAN sasmeeraooness | 330 Holmes Blvd, NW \_l é

CITY-S1-2¢ FT. WALTON BEACH FL secrv-srp | Ft, Walton Beh,, Fla, 32548

TITLE TD [} DELETE 61 TILE (] Change~ 1] Addition
NAME WEBSTER, RITA 62 NAME No Change

streer aooness | 222 MARSHALL DR NE 53 SIREET ADDRESS

OITY-S1-2F FT. WALTON BEACH FL 32547 G4 CITY-ST-2P

14, | do hereby certity tha! the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3Ki}, Fiorida Statutes, { further cerlify thal the
information indicated on this annual repont or supplemental annual report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that
i am an officer or director of the corporation ar the receiver or frustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an altachment with an address,

SIGNATURE: 7. S41% TN

Aol ol ' & 7,
BIGNATURE AND T




