FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 766979 (9)

1. Corporation Name

MEDICAL CENTER OF PORT ST. LUCIE AUXILIARY, INC.

A

Principal Place of Business .Maiﬁng Address
1800 S.E. TIFFANY AVE. 1800 S.E. TIFFANY AVE.
PORT ST. LUCIE FL 34952 PORT ST, LUCIE FL 34352751
3. Date Incorporated or Qualitied | 3a. Date of Last Report
02/15/1063 Gdrodjio86
2. Principa!l Place of Business 2e. Mailing Address 4, FEI Number Appliad For
[21] 26] 50-2202230 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc, i " N ss_?s Additional
= 2] 5. Centflicale of Status Desired [ Fob Requirad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under 5. 198.032,
24 (23] [20] 30] Florida Statules Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
. 81| Name M L N
r. Lee Nance
SEELEY. ROBEHT L-. Eso B82[ Strest Address (P.O. Box Number is Not Accsplable}
9507 SOUTH FEDERAL HWY., SUITE 7 230] SE Midtown Rd/
PORT ST. LUCIE FL 34952 83
84| City 85| Zip Code
Port St, Lucie FL 34952

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-hamed corpotation submits this statement for the purpose of changing Its registered
office or registered agant, or bath, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familigr with, and accept the obligations of, Section 617.0503, Florica Statutes.
SIGNATURE if" %%MN 3 i i - q ’7
BATE

Signarure tybed or phnted name of regstared Bgent and 1tle f applicable M {NOTE: Registered Agent skgnature requrired when reinstating)
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TILE P L] DELETE 11TE [ Changs [ Addition
NAME NANCE, LEE 12 NAME
sweeranoress | 2301 MIDTOWN ROAD 1.3 STREEY ADDRESS
CitY-S1-21F PORT ST. LUCIE FL 14CY-§T-2P
TILE PE 7 oELETE 21 TIMLE [ Chenga ™ ] Addition
NAME COURTNEY, ADEUINE 2.2 NAME
streer poress | 402 STARFLOWER AVENUE 23 STREET ADDRESS
CITY-51-21P PORT ST LUCIE FL 2.4 CITY-ST-2IP
THTLE v T DELETE 3.1TITLE LI Change T[] Addition
NAME MITCHELL, BONNIE 3.2 NAME
seeranoress | 130 AIROSO BLVD 33 STREET ADDRESS
CITy-§T-21P PORT ST LUCIE FL 34, CITV-ST-29
TLE D L DELETE LVTITE D [T Change  [RJ Addtion
NAME SMITH, JOHN P 4 2HAME Elaine Schnorr
steer aooness | 1626 SW IMPORT DRIVE 4.3 STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE FL 44 CITY-5T- 2P gg%k §§ 'wﬁﬁngfe}ing’* 952
TIE D TR DELETE BATILE D [ Change Y Addition
NAME LADD, MARCELLA 5.2 NAME Madaline Wygant
seet aoveess | 1167 SW ITHACA STREET 5.3 STREET ADDRESS 2337 SE Holland St.
CTY-ST-26 PORY ST LUCIE FL 5.4 C1Y-51-2P Port St. Lucie, F1., 34852
e D [J oteTe 6.1 TITLE D 2 Change ] Adition
NAME COEVRT, DOROTHY 6.2 NAME Dorothy Covert
sweersvoress | 2737 SE CALADIUM AVENUE 5.3 STREET ADDRESS 2737 SE Caladium Ave.
CITY-ST-2P PORT ST. LUCIE FL §4 CITY-S1-21P Port St, Luc
14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Stalules. | further certity that the

information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachypent with an addraess.

SIGNATURE: _ SN LI EECE [ March 4, 1997 _561-335-4000

. . : s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone # OOT 13K

FLORIDA DEPARTMENT OF STATE Mar O 7 1 9 9 7 8 O O am

CR2E037 (9/96)




