FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734489

. Corporation Name

(8)

THE CAPE CORAL MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business

636 DEL PRADO PKWY
CAPE CORAL FL 3994

Mailing Address

636 DEL PRADO PKWY
CAPE CORAL FL 399%8%

0 ARG

3. Date Incorporated or Qualified

12/011197

2. Principal Piace of Businass 2a. Mailing Address 4. FEt Number Applied Far
. 26] 59-1647670 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
ute. Ap ufte. Ap 5. Cerlificale of Status Dasired O $8.75 Additional
22] [27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E] —— EI Trust Fund Centribution O Added to Fees
2p Country Zip Cauntry B. This carporation has liability for intangible tax under 5. 199.032,
24 33990 25 2] 33990 [30] Florkia Statules 0 ves CIno
9, Name and Address of Current Reglistered Agent 10. Name and Address ol New Registerad Agent
81| Name
BlCKNESE' s‘usm R 82| Strect Adaress (P.O. Box Number is Not Acceptable)
413 S.E. 42ND TERRACE
CAPE CORAL FL 33904 83
84| Ciy 85 Zip Coda

FL

familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE
ng\alure l,ped Or punted ‘name of ragwslr» ad ag# v ard te it a{\pl\ .aﬂi;

ar registeredt agent, or both, in the State of Flordda Such chan%
k

lorida Statutes

11, Parsuart to the provisions af Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpase of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

TTINOTE Regsterd Agent signature required wher renstalingl

DATE

iz, OFFICERS AND DIREGTORS 13. AL TONSCHANGE S 10 OF FIGEHS AND DIFECTORS 1N 12
TITLE FD [CIDELETE 1TIILE [JChange  [7] Addition
hAME ANDRAE, JANE 12 NAME

sreranveess | 1945 BEACH PKWY #114 1.3 STREET ADDRESS

CiTY-51-2P CAPE CORAL FL 14 CITY-8T-2P

TITLE vD [CJDELETE 21 TITLE [Jchange [ Additien
hAME HOERBELT, GERARD 22 NAME

sraeeraooress | 5121 SUNNYBROOK CY 27 23 STREET ADDRESS

CITY-S1-2 CAPE CORAL FL 2 40TV ST-21F

TiLe VD [JDELETE a1 nne [CJChange [ Addition
NAME SMITH, PAT 32 NAME

staeerapoazss | 2212 SE 26TH ST 13 STREET ADDRESS

Ty -ST-2° CAPE CORAL FL 34 CITY-ST-2P

TLE 10 {C1DELETE 471 TILE [$Change [ Additien
KA BAIR, RICHARD 4 2NaME Parer, Ricsld Rp

staeer anoress | P OBOX 11 43 STREET ADDRESS

Y -ST-2P CAPE CORAL FL 44CITY-5T1-2IP

TILE PD CICELETE 5 1TITLE [JCtange [ Additien
NAVE BICKNESE, SUSAN 52 NAME

sieeranoress | 413 SE 42ND TERRAFE 53 SIREE| ADDRESS

CTv-S1-2p CAPE CORAL FL 5.4 CITY-ST-21P

TIE cS CIDELETE 6.1 TITLE [JChange L] Addition
HAME SLOAN, JECQUELINE £2 NAME

smeeraonriss | 2598 SE 12TH PL £ 3 STREET ADCRESS

CITY-S1-2P CAPE CORAL FL B4 CITY-5T-2IP

SIGNATURE: Archa~t [acs

14, | do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07{3)k), Florida Statutas. | further
certify that the information indicated on this annual repart or supplemental annuat raport is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | amn an officer or director of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
apoears in Block 12 or Block 13 if changed, or on an attachment with an address

L, 8,

747 594-0248

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/926

Daytima Prone ¥

CR2E037 (12/95)



