FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16744 03-05-2007 90040 042 ****5] 25
1. Entity Name

LEE COUNTY MEDICAL SOCIETY AUXILIARY
FOUNDATION, INC.

Principal Place of Business Mailing Address -
3805 FOWLER STREET 13300-56 S CLEVELAND AVE
FT. MYERS, FL 33901 US BOX 112

FT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II“"' ||| Hlll I“IH“MH“’I' ml“m’ I'I” I]I” |||"I’IHII'I“"|

Suite, Ap1. #, etc. Suite, Apt. #, stc. 02282007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For
65-0117147 Nt Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?i‘;?ql’:g:;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKE, ANN
3805 FOWLER STREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FLF, FL 33801
City FL | Zip Code

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

SIGNATURE
Slgnaire. typed or printed name of registerec agent and litle If apphcable. {NOTE: Regisierad Agent signature raquired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O [ Delete TITLE { we Lo QU S [ Change  [eAddition
NAME TRAGER, TAM! NAME _F‘{.
STREET ADDRESS. | 2627 SW 29TH AVE STREET ADDRESS |\ 3 &} [, Wd_ Crog cb:j
cmv-sT-7P | CAPE CORAL, FL 33914 cy-51-21P caotyv, FL 33929
TITLE T O Delete TILE [ change [ Addition
NAME KIM, JENNIFER NAME
STREET ADDRESS | 8530 BELLE MEADE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-21P
TITLE T [ Dalete TLE [ change [ Addition
NAME MACEHIAROLI, MARY RAME
STREET ADDRESS | 2503 SE 22ND PLACE STREET ADDRESS
CIY-ST.2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE v B’Deme TILE [ Change  [J Addition
NAME SADIGHI, TAMMY NAME
STREET ADDRESS | 4840 LAUREL LANE STREET ADDRESS
CITY- 5T-21P FORT MYERS, FL 33919 CITY-S1-2IP
TITLE D 0O Delete TIILE [Dichange [ Acdition
NAME TYSON, MICHELE NAME
STREET ADDRESS | 9806 LEEWARD CT STREET ADDRESS
CiTY-8T-21P FORT MYERS, FL 33919 CITY-ST-2IP
TATLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repor is true anéJ accurate and that my signature shall have the same legal effect as If made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N ' ]
SIGNATURE: 2]2p)s3 (238)84> -youx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




