2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT #766979

ritity Name:

ST LUCIE MEDICAL CENTER AUXILIARY, INC.

Secretary of State

(03-28-2008 90037 001 ****61.25

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

Mailing Address

1800 5.E. TIFFANY AVE.
PORT ST. LUCIE, FL 34952

T e

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-2292230 Not Applicable
2 Country Z Couniry 5. Cortificate of Status Desired [ gg-gfqu‘“;’:dm""'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Namea
ARMSTRONG, SYNETTA
1800 S.E. TIFFANY AVE Street Address (P.0. Box Number is Not Acceptabls)
PORT ST. LUCIE, FI. 34952
City FL ] Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signature. typed or prntad name of registaisd agent and e § applicatle. (NOTE: Registerad Agent signabure requirad when reinstating ) DATE
Filing Foe Is $61.23 9. Election Campaign Financing $5.00 Moy Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, GFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TIE F Change [} Addition
NAME MENIEL, JACQUES C NE ME Cauley GCH’ K
STREET ADDRESS | 1882 SE ADAIR STREET smeTaooRess | 2132 SE é"wﬂ'\
cmv-5-2p | PORT SAINT LUCIE, FL 34052 CiY-57-2P fort St Lucie \"L M52
TE T, 3 Dekete TME e ﬂcmngs [ Addition
N BLENKE, ELEANOR NAE Buc or, Frances
STREET ADDRESS | 9060 S. OCEAN DR., #1802 smeapess | 2H7 NE Solida O
o-51-7° | JENSEN BEACH, FL 34957 anv-st-ze Pov'\ Sthvae, FL 344983
TMLE D [ Detete TME JE Change [ Aadition
NAME ERICKSON, BARBARA e ﬂ’r I, Macyann
STEET ADDRESS | 3601 CRABAPPLE DRIVE STREET ADORESS |ES ¢ SE ! Sunshine Ave
cry-sT-zp | PORT SAINT LUCIE, FL 34952 GIV-ST-2P Povet SF. Luct te, FL 34452
m L] o . T Wilson Dc\oves SO (] eition
STREET ADDRESS STREET ADDRESS I572. SE. Crown St
Ciiv-ST-2I9 CITY-ST-21P Po(+ S't- L.b cie rL— 3‘+qg3
TITLE T Dete TITLE EY il
NANE ¢ . 27 Ceam R«h v Johw R cnemge ] Adition
STREET ADDRESS. STREET ADINESS e Alevddwadria Gi
CITY-ST-2P an-s1-op Ft. Pe vee, FL 3493 2.
e O Dete e S Bcitkson, Bavboea JB crange 1 Adciion
hanae e 3ol Cravomple O
STREET ADDRESS STREET ADURESS o pie
av-s-2p -T2 (@t S¥ Lvcie , FL 34452

12. | hereby certify that the information supplied with this fili
indicated on this report ar supplemental report is true and accurate and
of the corporation or the receiver or trustee ed to exscute this rej
changed, or on an atlachment with an address, with all other like empower

\]olm E. Cl’a\mp {n

SIGNATURE:

dogs not gualify for the exemptions contained in Chapter 118, Florida Statutas I further certify that the information
Ty signature sha!lhaualhﬂsamlegaleﬂectastfmadeunderoam that | am an officer or director
as required by Chapter 617, Horida Statutes; and that my name appears irt Block 10 or Block 11 if

Gy

772 335 4000

mmmmm

Ly,
o oR

3/24’2-/??

i\

Derytima Fhone #




