2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

May 12, 2003 8:00 am

DOCUMENT # N16744 Secretary of State
1. Entity Name 05-12-2003 90201 041 ****g] 25
LEE COUNTY MEDICAL SOCIETY AUXILIARY FOUNDATION,
INC.
Principal Place of Business Mailing Address
8005 FOWLER STREET 12300-56 S CLEVELAND AVE
FT. MYERS FL 33901 BOX 112
us FT MYERS FL 33307
2. Principal Place of Business 3. Mailing Address “llllm ||H’I|| |II” ‘II"III{I II ||” III'” III ||Iu I‘I" ||||”|||
Suite. Apt. #, eto. Suite, Apt. #, etc, [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEINumber 660117147 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . WILKE, ANN —_ Stréat AddTess (P.O- Box NGmbar is NoT ACCeptanie) -
3805 FOWLER STREET
FT. MYERS, FLF FL 33901
City FL Zip Code

8. The abcve named entity submiis 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 ragistered agent.
£

SIGNATURE ™
Signdd™ typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
ILE : FE 1. = UU May Be
FILE NOW E IS $61.25 Trust Fund Contribution. O Added ta Fees Florida Department of State

10, OQFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [ Change [ Addition

NAME O'MALLA, CHER! NAME

sTheeT aooress | 1806 MONTEVISTA ST STREET ADDRESS

crv-st-ze | FQRT MYERS FL 33901 CITY-ST- 2P

TLE v 1 Dele TE O] Chenge (] Addition

NAME MARINO, KARMA NAME

streeT Achness | 12460 TEAK CIRCLE STREET ADDRESS

crv-s-2¢p | FORT MYERS FL 33313 CITY-ST-2P

TITLE RSD [ pelete TITLE O Change  [] Addition

HAME OVERBECK, JILLINDA NAME

sTReeT aouress |, 18260 DEEP PASSAGE LANE ] oo STREETACORESS | o e o e
“ovsrze T | FORT MYERS BEACH FL 33931 CITY-ST-2P

TITLE CsD 1 Delete TITLE (O change [ Addition

NAME SHAH, ANN NAME

sTREET AnoAess | 845 TOWN & RIVER DRIVE STREET ADDRESS

CITY-ST-ZP FORT MYERS FL 33910 CTY-ST-21P

TITLE DT [ pelete TITLE [ change [ Addition

NAME TRAIGER, TARNISEN NAE

sTReT ADoRess | 2410 SW 50TH LANE STREET ADGRESS

CITY-ST-2iP CAPE CORAL FL 33914 CITY-$T-2IP

TITLE [ Delete TILE ) Change (] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 4 7?@&@%%‘*’7@@ Treassvre” _4-39-03 (239 945 -S45¢

iy —— . S W, A —

A

:

CR2E037 (10/02}



