2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # 766979

1. Entily Name

ST. LUCIE MEDICAL CENTER AUXILIARY, INC.

Secretary of State

01-15-2004 90010 022 ****51.25

Principal Place of Business
1800 S.E. TIFFANY AVE.
PORT ST. LUCIE, FL 34952

Maiting Address

1800 S.E. TIFFANY AVE.
PORT ST. LUQIE, FL. 34952

TR TR WmAtR DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt_#, etc. 61072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2292230 Not Applicable
Zp Country Zp Country §. Cerificate of Stals Desired [ gg:?q Addtional
“‘0 8. Name and Address of Current Regl d Agemt 7. Name and Address of New Registered Agent
Name M d Gi
KING, GINGER 00dy, inger , . _
1800 S.E-TIFFANY "AVE - - - - Steet Address, (P.0. Box Numpber js Not Acceptable)
PORT ST. LUCIE, FL 34852 Bame as betore
City FL ' Zip Cote

SIGNATURE

istered agent.

Wt ot

§. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, of both, in the State of Florida. tam familiar with, and accept
the obiigat

01/08/04

w or pﬂ*d name o re!iﬂumd agm@:l i I applicable.

(NOTE: Reglsterad Agent signature requived when reinstanng]

OATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TGRS IN 10

TME PE - [ etete TME President cange [ Addition

NAME MENIEL, JACQUES MR NAME

STREET ADDRESS | 1882 SE ADAIR STREET STREET ADDRESS

CTY-5T-2F | PORT SAINT LUCIE, FL 34952 CY-51-2P

TIME P T vetete e President-Elect O3 Change  RfAvciion

NAME BETCHER, WYNETTE L. NAME Bucior, Frances Mrs.

STREET ADDRESS | 2489 SE CAMARIN STREET SREETAORESS | 94,7 Solida Drive

CTY-ST-2P | PORT SAINT LUCHE, FL 34952 . OVSI® | bore St. Lucie, FL 34983

THLE VP Delete E P 1 . Clcrange [ Addition

HAME BUCHANAN, ALSON NNE gzgilgé gﬁig E}ri L

STREET ADORESS | 1361 S.E. SAN SOUCILN SRETAORESS | Doyt St. Luc Eee FL, 322952

CTY-ST-Z¢ | PORT SAINT LUCIE, FL 34952 k CATY-ST-2P e ? o e
T D ul™ TME VP2 Dicange (M Acdilion

e MENIEL, STELLA MRS NAVE McCauley, Betty Mrs.

STREET ADDRESS | 1882 S.E. ADAIR STREET STREET ADORESS 12,13E g% EEW“:E df"]. 34952

oTv-51-20 | PORT SAINT LUCIE, FL 34952 oY-§1-2P or - Lucle, >

TILE D [ petete TME [ Crange [ Audition

NAME DEY, SALLIE NAME

STREET ADDRESS | 1203 SE WALTON LAKE DRIVE STREET ADDRESS

CTY-5-2° | PORT SAINT LUCIE, FL 34952 OTY-ST-2P

TILE D [ Delete TILE O change [ Addition

NAME OSTENSEN, HELEN MRS WAME

STREET ADDRESS | 2422 CALIGULA AVENUE S.E. STREFT ADORESS

oTy-ST-2P | PORT SAINT LUGIE, L. 34952 CITY-ST. 2P

12. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Fiorida Statules. | further certify that the information
indicated on this report or supplemental reporl is irue 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 corporation of the recever or rusiee e
changed, of on an attachment with an address, with all other like empowered.

sionaTuRe: Ll e o o

mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jacques C. Meniel

01/08/04

Daytime Phone #

—_—



