FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA GEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation

INC.

Name

DOCUMENT # N16744 .
LEE COUNTY MEDICAL SOCIETY AUXILIARY FOUNDATION,

Principal Place

of Business

Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90046 033 ****6]1 .25

3805 FOWLER STREET P.0. BOX 6445
P, 60K 6uds FI MIERS FL 20001 ‘ I |H| H“H
FT. MYERS FL 33911-3445 us
us
2. Principal Place of Busiriess 2a.” Mailing Address 3. Date Incorporated or Qualifed
HPo. Box  ad4S | POo.BOX 4SS 09/10/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650117147 -t | NGt Applicable
City & State City & State 5 . ) $8.75 additional
2|FT. MNEZS>, FL 26]FT- MERS, FL - Ceorate of Salus Dosired [ Fes Required
Zip ’ Country Zip ©_ Country | 6. Election Campaign Financing $5.00 May Be
H]‘ﬁ‘il\—@f-\- 6 [E‘ k)gA EI}}C“ I - 0445 m U A Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
WILKE, ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
3805 FOWLER STREET
FT. MYERS, FLF FL 33001 83
84| Ciy FL 85] Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and iitke f applicable. {NOTE: Reqtstered Agant signatura required whan reinstating} DATE
2. OFFICERS AND DIRECTORS __~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
ME vD [DELETE 1A TLE £D (Change  EAAddition
NaviE FLEISHMAN, LISA 12N BAEROW, MM\:;!‘ cond
seeTaooress| 7267 LAKE DRIVE § W rasreersonress |15 AL HAHEGANY
CITY-5T-28P FT MYERS FL 33908 P wuervstze |F1I- Wees L 23413
TMLE VD A DELETE 2.4 TME vD [JChange  [3"daition
NAME LIPSCHUTZ, HARRIET 22 NAME MARCHILDOA | KATHT
smeersooness| 8578 BANYAN COVE ssweeomess || 1BV WELLFLEET DR.
arv.sr.ze__| FORT MYERS FL womvsrze |FL MNeRe PL 33908 _
TME VD [T DELETE 31TITLE sSD LisA ClChange  [¥Addition
NAME BARROW, NANCY 32NAME FLEIS Y MA) ’
sraeeraooress| 11596 MAHOGANY RUN smecooness| 1 2671 LOKE P S
CITY-5T-ZP FT. MYERS FL P wervstze (P 1- M{ERS FL 33900
e T (A DELETE 41TMLE =D [OChange  [Jefiibion
NAME MARGOLIN, FRANKY 4.2 NAME BACS T2Apa D, ‘-705_\_
streeTaporess| 14631 SAFE LANDING CT s3sTReeT Aporess | 26k WINERI PO ct-
CITY-gT-2IP FT MYERS FL 33908 o wovsrze | FT. MNERS  FL 3914
TIME sD (' DELETE 5.1 TITLE T [IChange  [Afidition
NAME MARCHILDON, KATHY SZNAME ROCAVGUET, MARIA TS
streeTaporess| 1511 WELLFLEET DR 53STREETADDRESS | P2l - LAIME SaRcdE
omv-st-zp | FT MYERS FL 33008 sacv-stze |FU. Mygkpe FL 23409
TME D [A"DELETE B.ATITLE ClChange [ Addition
NAME SIEGEL, BARBARA 62 NAME
streeTaporess| 27 FALCONWOOD COURT 6.3 STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 6.4 CTY-ST-ZIP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same log: I
he cBlporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of t
or Blo ad, ot on an attachment with an addrass, with all other like empowered.

13 if chang

Block 12

al effect as if made under oath; that | am an

A4 220

§

CR2E037 (11/98)

eska

Daytime Phone #



