L e FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 766979 Secretary of State
1. Entity Name 03-15-2006 90119 020 ****g]1 .25
ST. LUCIE MEDICAL CENTER AUXILIARY, INC.
Principal Place of Business Mailing Address
1800 S.E. TIFFANY AVE. 1800 S.E. TIFFANY AVE.
PORT ST. LUCIE, FL. 34952 PORT ST. LUCIE, FL 34952
2. Principal Place of Business 3. Mailing Address I“II“ l‘lil |||Il lml Il“l l“‘l |||| I||“ |1I“ Ill“ |I|N III'I ||lm|| ll III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE| Number Applied For
s 59-2292230 Not Apgiicable
Zp |7 2unty p Country 5. Certificate of Status Desired [ ?g;i Addionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
MOODY, GINGER " e Armstrong, Synetta
Street Address (P.O. Box Number is Not Acceptable)
R R T N800 S.E. Titfany Avenue
2 Port St. Lucie
City Zip Cod
Port St. Lucie FL ‘3?955

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered .
e AN 3/2/06

Signanstypad or prmed rév?e'of registerd agent ahd title ¥ appicabie, (NOTE: Ragistaren Agent signatura required when reinstatng) DATE
Filing Foe is “1.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Addad to Fees Florida Department of State
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 10
THLE PE Delete TALE President [ cnange ] Adetion
NAME MENIEL, JACQUES MR NAME Bucior, Frances A.
STREET ADDRESS | 1882 SE ADAIR STREET STREET ADORESS 247 N.E. Solida Dr
orv-staP | PORT SAINT LUCIE, FL 34952 orv-stre | Bort $t. Lucie, FL 34983
TME PE O etete T President-Elect Clchenge [ Addition
NAME BUCIOR, FRANCES NAME Jankovic, Evelyn
STREET ADDRESS | 247 SOLIDA DRIVE smeeTaDoRess (1573 S.W., Del Rio Blvd.
cmv-s-zf | PORT SAINT LUCIE, FL 34083 CImY-57-2P Port St. Lucie, FL 349533
TILE VP . Detete TLE 2nd Vice-President [0 Change [ Addition
HAME LOPEZ, JOSEPHINE HAME Preill,:MAryann
STREET AUDRESS | 1362 SW HUNNICUT AVENUE SREETADDRESS | 1566 S.E. Sunshine Avenue
Cmy-5T-2P PORT SAINT LUCIE, FL 34953 Ciy-st-zZP Port St. Lucie, FL 34952:.
TIMLE VP2 I;Kbeme TNLE Treasurer O ctange [ Addition
NAME MCCAULEY, BETTY NAME Blenke, Eleanor
STREET ADDRESS | 2132 SE ERWIN RD SWREETADDRESS | Q0/0 S. Ocean Drive, #1802
CITY-S3-ZiP PORT SAINT LUCIE, FL 34952 CiTY-§T- B Jensen Beach. FL 34957
e D [ pelete ‘ TMLE Director (O change [ Aadition
HAME DEY, SALLIE NANE Erickson, Barbara
$TREET ADDRESS | 1203 SE WALTON LAKE DRIVE STEETADORESS | 3601 Crabapple Drive
gv-srze | PORT SAINT LUCIE, FL. 34952 evst2 | Port St, Lucie, FL 34952
TmE D ﬁnelae Tme {change [ Addition
NAME OSTENSEN, HELEN MRS NAME
STREET ADDARESS | 2422 CALIGULA AVENUE S.E. STREET ADDRESS
CyY-ST-2P PORTY SAINT LUCIE, FL 34952 CIFY-ST-2ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. ! further certily that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem/wm» an address, with all other like empowered. X ‘3 A
474
TURE

SIGNATURE: 7 astess G.Becoime Foances Abuerie 3ol (772) 335 - oo

SHENA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daylime Phore &




