2001 UNIFORM busmgss REPORT (UBR) FILED

DOCUMENT # N16745" Mar 06, 2001 8:00 am -
1. Entity Name Secretary Of State

LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC. 03-06-2001 90297 040 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 6445 P.0. BOX 6445
FT. MYERS FL 33911-6445 " FT. MYERS FL 338116445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1766330 Not Applicable
Zip Country Zip Country " , $8.75 aaditional
) 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reqistered Agent-  _ .. . ~==-=7-Name and Address of New Registered Agent ~ h
Name
W“.KE, ANNE Strest Address (P.Q. Box Number is Not Acceptable)
3805 FOWLER STREET
FT. MYERS FL 33501
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Figrida.
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5'¥.25 Trust Fund Contributicn. O Added to Fees Bepartment of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TME PD X Detete TITLE P.D T Change B addiion | S
NAME BURTCH, GENA NAME VICToR A SWEET S
STREET ADORESS | 15721 GLENDALE LANE STREET ADDRESS Po Gox A ay 5
wiv-si-z2 | FORT MYERS FL 33912 CIrY-ST-2P FT_myees FL 33919 &
e VD (3 Delete TIMLE T @ crange [ Addtion | &
MAME HOMOLKA, DONNA NAME
STREET ADDRESS | 11760 HAMPTON GREENS DRIVE STREET ADDRESS
Crmy-sT-2° FORT MYERS FL 33913 ciry-s1-zIp L
fie 'SD - 7T Doelete TILE v " B Change [ Addition
NAME WEISS, KAREN NAME
STREET ADDRESS | 12571 ALLANDALE CIRCLE STREET ADDRESS
CIY-S1-2IP FORT MYERS FL 33912 GITY-5T-2IP
me SD B pelete TIMLE 5D [[] Change X0 Acdition
NAME LUTAREWYCH, BARBARA NAME monicd SennEIDER
STREET ADDRESS | 15100 BLACKHAWK CIRCLE STREET ADDRESS Po Box ZE 2 Al
onv-srze | FORT MYERS FL 33912 o-7-2¢ Fr mMyers FL 33%(7
TIIE T - X Delete TITLE ' O Change [ Addltien
NAME NEGIN, ANGELIQUE NAME
STREET ADDRESS 13832 P]NEV"_LA LANE . STREET ADDRESS
CITY-§7-2IP FORT MYEHS FL 33912 CITY-§T-ZIP
TITLE [] Dalete _TmE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an atta7mz: with an address, with all other like empowered,
(AN, 4 ==t ~/,,/ i '
SIGNATURE: /gf-f AT Y AZ#AIRED 3 /3 Y41-52.1-117%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 / Y Date Daytfne Phone #



