FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

A W Lo Secretary of State

POCUMENT # 76697 (9)

Carporation Name

4B COLUMBIA MEDICAL CENTER PORT ST. LUCIE / AUX

LAY NG TG B

Principal Place of Business Malling Address
1800 §.E. TIFFANY AVE. 1600 S.E. TIFFANY AVE. 3. Date Incorporated or Qualified
PORT BT, LUCIE FL 34952 PORT ST. LUCIE FL 34952 02115[1983
4. FEI Number Applied For
58-2292230 Not Applicable
2. Principal Place of Business 28. Mailing Address
s g 6. Certificate of Status Desired 0 $8.75 Additional
E 26 Fee Regquired
Suite, Apl. #, etc. Suite, Apt. #, elc. 6. Elaction Carnpaign Financing $5.00 May Bo
2] 127) Trust Fund Contribution Added to Foes
City & Stalg Cily & State 7. 15 this nonprolit corporation & homeowners association?
EI m Oves CONo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |20] 30] Personal Property Tad dua June 30,  [1Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsterad Agent
81| Na R
- Varanaca iQ.’KI(ldor-AJ‘-
NANCE, LEE 83| Stree! Audress (P.0. Box Bﬂber s Nol Acgeptabia)
2301 SE Qe Y Palen Pow
PO . LUCIE FL 34952 83
Yo~ Bradh ,‘Ff\n_
84| City 85| Zip Cods
FL |”| 2945
1. Pursuant to the provisions of Seclions 617.0502 and 817,1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and &ccopt 1h¢1}bl&gan ns of, Seclion €17.0503, Florida Statutes.

SIGNATURE _ imﬁm@ﬁ, Ao L // 6 /78

Signalure. typad of pri Istarad Bpent and litle If applicable (NOTE: Regislered Apent signalure required when reinstaling) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11 THLE P PAChange [ Addition
NAME MNCE. LEE 12 NAME ADELINE CouvRTNEY
staeer aooeess | 2301 MIDTOWN ROAD 135TREET AODRESS | gs L STAR F Lo WE R AvENAUVE
CITY-ST-2P PORT ST. LUCIE FL 14CTY-ST-21P PoRrsT. Lucir&E, FL Z¥75 >
TLE PE BT CELETE 21TNLE PE i PR thange [ Addition
NAME COURTNEY, ADELINE 22 NAME Bowawie prires é*&éé AL
staeer anoeess | 402 STARFLOWER AVENUE 23SIREET AODRESS | p B> Ar e A ROSO AV
CiTY-5T-21F PORT ST LUCIE FL 2.4 CIY-§1-2P Perr S7T. LoclE, FL 375
T0LE v B DELETE $1TITLE Ve _ [T Change P9 Additicn
NAME MITCHEU., BONNIE 3.2 NAME PE@G Y SFf1 TZ'CR;?O 4D
stacer apoaess | 130 AIROSO BLVD siswa s | L5 8/ s& DE LAN 7 _.
CITV-§1-2F PORT ST LUCIE FL J son-ste | PorrT St LULIE, FL 3¢9z
TINLE D ] DELETE 41 TNLE ¢ Jor o y Mfg B fr- CJ'change  $AJ Addition
HAME SCHNORR, ELAINE 4. 2 NAME £37 SW XKENT o0 D RPAD
sreeTaponess | 2021 SE WESTMORELAND 43 STREET ADDRESS . ‘
¢ITY-51-2P PORT ST LUCIE FL wovsie | PORT SV LuciE, FL 34553
TILE D LI DELETE 51TILE O change [T Addition
NAME WYGANT, MADALINE 52 HAME
swmeeraporess | 2337 SE HOLLAND ST 5.3 STREET ADDRESS
oITY-ST- 2P PORT ST LUCIE FL 54 CTY-ST-21P
TMLE D [T oELETE B1TME [l change [ addition
NAME COVERT, DOROTHY 2 NAME
streeTapoess | 2737 SE CALADIUM AVENUE £3 STREET ADDRESS
LTy -§1-2P PORT ST. LUCIE FL 6.4 GITY-5T- 2P

14. | hereby cerlily Lhat the informalion supplied with this filing doaes not gualify for the exemﬁlion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual repart or supplamental annual 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 corporalion or the receiver or trustes empowsred 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changod, or on an attachment with an addrgsg. - "~ -

/ He f C H -/ne ’
% : : ’ ; . € in ear
QIfLMATIIDE. re IQ ().n_ﬁi,)k'igl CEINE N N A q/& / G Q0

FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : O Oam

CR2E037 (10/97)



