"h{po.

ANNUAL REPORT (AR)

2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N16744

1. Entity Name

LEE COUNTY MEDICAL SOCIETY AUXILIARY
FOUNDATION, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90043 027 ****g] 25

Principal Place of Business
8805 FOWLER STREET

Mailing Address

13300-56 S CLEVELAND AVE
BOX 112

-

"MYERS FL 33901
us

FT MYERS FL 33807

2 Fnncipareiace of Business
3805 3

3. Mailing Address
Oy e

Ml

LN

WILKE, ANN
3805 FOWLER STREET
FT. MYERS, FLF FL 33901

ete Suite, Apt. # etc MOORE CR2E037 (11/03

City & State City & State 4. FEI Number Abplied For
65-0117147 Not Applicable
Z' H ‘ .
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SN,

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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

Signature. lypea or printed name of registered agent and tile if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

“Make Check Payable to

$5.00 may Bo . e K
Fiorida Depariment of State

Added to Fees

“

OFFICERS AND GIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

11,

TILE Pl? IXD.ME TITLE to-Prenid et P, D [J Change XAddilion
NAME O’MALIA, CHERI NAME da Ghazal |
smeer aopress | 1806 MONTEVISTA ST SREETADDRESS | () N TRWON € River Dr.
ory-g-ge  |FORT MYERS FL 33901 CITY-ST-2IP Ft Muaes Bl 23919
— DV HDelete MLE Cb—Dfe@'derﬁ— 'P/D [J Change sﬁ\ﬂ\t‘ldition
NAME MARINO, KARMA NAME ke Bacor™S
STREET ADDREss | 12460 TEAK CIRCLE srETADRESS | (0O BA. O\d Wonesray g D
CITY-ST-7P FORT MYERS FL 33913 CITY-ST-7IP p‘_. M\! Sf% Pt agq \q
ML RSD 1 oelete e Treasuver T/D + [ Change )dea:ion
NaME  — "1 OVERBECK, JILLINDA - NAME erl\’l"\ﬂ ) e‘akrarmr“e_ - o
STREET apphEss | 18260 DEEP PASSAGE LANE STEETADORESS | an 35 T, Oxford S
cmv-st-z¢  |FORT MYERS BEACH FL 33931 CITY-5T-2P C e, F A6\

TID ’ ' " -
TME ] Delet T L Change [ Addition
NAME SHAH, ANN i A1) X

845 TOWN & RIVER DRIVE
STREET ADDRESS ey Aary ) STREET ADDRESS
crv-sr-ze  |FORT MYERS FL 33919 ( ™ CITY-ST-21P

DT V4 —~
me Addit
m; E TRAIGER, TARNISEN [ Detete S:;EE > P/ D Mchange [ Addition

2410 SW 50TH LANE
STREET ADDRESS ; \ STREET ADDRESS

Vice - Preasiderst

arvsr.op  |CAPE CORAL FL 33914 § ) aTy.ST.2P
TRE [ petzte TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7P eIry-ST-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of lruslee empowered Lo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mnda Chazal

3-\-o4t 239- 42%-4375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #



