FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N06000001100

1. Entity Name

DESOTO MEMORIAL HOSPOTAL AUXILIARY, INC.

Secretary of State

03-15-2007 90026 025 ****61.25

Principal Place of Business Mailing Address
900 NORTH ROBERT AVE 900 NORTH ROBERT AVE q yyjbave
ARCADIA, FL 34266 ARCADIA, FL 34266
e | R0 B A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg—NP CRZEQ37 (121‘06)
City & State City & State 4. FEI Number Applied For
,20-’ 8361&66 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] Fs:;'zimmm'
6. Name andl Address of Current Ragisterad Agent 7. Name and Address of New Reg ed Agent
Name

VINCENT A. SICA, P.A.
10 SOUTH DESOTA AVE STE 101
ARCADIA, FL 34266

Street Address (P.O. Box Number is Not Acceplable}

Gity FL I Zip Code

» B, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

L SIGNATURE
- Stonature. typad of printed name of registerad egen and fitke f applcable. (NOTE: Regisiored Agent signalure raquirad when reinstatng) DATE
T ﬁ|||||§ Fools séi.zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added o Fees Florida Department of Stato
10. OPFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE, /¥VieE PRESIDENT (R Delete TITLE ITVieE FRESILDENT [ Change &2 Addition
NAME WIGHLA pdsSELL‘ NAME EDNA \'\/#1/5 747
SREETAORESS | /A0 D AK LANE smeeTaborEss | 5 92 ME #WY 70 o
oITY-ST-2P Zolfs SPRiINGS Fi 3 3F90 ov-stw | ARAADIA FL 342 bbb
E SEARETARY B Delete e SEQRET ARY O3 Change B4 Addition
NAME DogoTyY MiccELR HAME HELEN OVASKA
s eSS | 5905 NE Cu8iTis AVE # /76 s aoniEss | 9499 NE HWY TO a4
CITY-ST-2P ARCAD, p Fi 34 Abl CITY-57- 7P ARCADIA i 342606
T ’
TITLE 1 pelete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-5T-2IP
TME [T petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P cImy-si-ap
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- §7-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CiTY-51-2P

12. | hereby certi

I he that the information supplied with this filing does nat qualify tor the exemptions contained in Chapler 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE.




