FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4 FLORIDA DEPARTMENT OF STATE
1.8 Sandra B. Mortham

A Swcrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 757338

1. Corporation Name

WOMEN'S MEDICAL CENTER AUXILIARY INC.

(©)

Mailing Address.

9675 SEMINOLE BLVD
£.0. BOX 4001
SEMINOLE FL 34642

Principal Place of Business

9675 SEMINOLE BLVD
P.0. BOX 4001
SEMINOLE FL 34642

R MRTHAR R

3. Date Incorporated or Qualified 3a. Date of Last Report

04/02/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 532515891 Nat Applicable
i .4, et i LA, 3 it
Suite, Apt. #, ot Suits, Apt. 4, etc 5. Cortificate of Status Desired O $8.75 Addiiona!
m m Feo Required
City & State | _ City & State 6. Eloction Gampaign Financing $5.00 May Be
E!-' 28_‘ Trust Fund Contribution (W Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
;‘ g] m m Florida Statutes [J ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRIEDRICH, DANIEL J. 82| Strool Address (P.0. Box Numbar is Not Accaplabie]
9675 SEMINOLE BLVD.
SEMINOLE FL 34642 83
84| Ciy FL aﬂ Zip Code

or registered agent, or both, in the Stata of Florida. Such chal
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 ang 617.1508, Floricda Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
& was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

Signature, lypad or printed rame of registered agenlt and tile if applicable,

"7 INGTE Registered Agant signature reaurred when reinstativg)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TITLE PD [JDELETE 1.1 TITLE PACnange [T Addition
NAME DAVIS, RUTH 1.2 NAME 88 vis, Ruth

staeeT aooress | 10650 VILLAGE DR., UNIT 1024 wssmeeraoness | 10650 Village Dr., Unit 102A

G- S1-2ip SEMINOLE FL 14 GITY-$T-21P Seminole, FL

TITLE TO [CIDELETE 217I1LE Ocnange [ Addition
HAME KRUMSIECK, EUGENIA 22 NAME

staeeT anoness | 11522 - 61ST AVE. N. 2.3 STREET ADDRESS

CITY-S1- 21 SEMINOLE FL 2. ACTY-ST-2P

TILE 8D [CIDELETE 31TTLE [JChange  [] Addition
HAME LYONS, JEANNE 32 NAME

stneer anoness | 10297 130TH STREET 3.3 STREET ADDRESS

CITy-ST- 2P LARGO FL 34 CITY-5T-2IP

TITLE VPD [CIDELETE 41 TI1LE D B change [ Addition
NAME HOLEVA, CATHERINE 42N ﬁo leva, Catherine

staeer noress | 8405-112TH STREET, N. #205 asmeraeess B405-112th St, N, #205

CTY-§T1-21P SEMINOLE FL 5 aacnvsize - Bfgi nole, FL = o

TITLE PD DELETE 54 THLE Change Additicn
s

streeTanoress | 10399 67TH AVE., LOT 6 sasTREETAOORESS [ - Y e e "

CIFY-§1-21P SEMINOLE FL 54 CAY-51-71P ’

TITLE [CIDELETE 61TILE [CIcChange [ Addition
NANE £ 2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY -5T- 7P £4CITY-ST-2IP

appears in Block 12 or Block 13 if charniged, or on an attachment with an address.

&)

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officar or director of the corporation ar the raceiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

/1 2/9% Fix-393 ~ede

SIGNATURE: *%W%MG OFFICER.O:I;JEEG{OR

Oata Daytime Phona #

CR2E037 (12/95)




