2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16745

1. Entity Name

LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90421 010 ****61.25

Principal Place of Business

Mailing Address

Tro=Bok-445-— OO
s s e RN ERRACOD
B 1330066 S.Clveland Ane m 13300-56 S.Cleveland ey
Sulte, Apt. #, etc. &| ]2_ Suite, Apt. #, etc. 2IJO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W\\df/u_\, C’ L E’oq,&- W\MUS EL.. 59'1766330 Not Applicable
%’ 50‘ O-—;‘,__ Country %3 q o q_ Country 5. Certificate of Status Desired [ ?Se'ggq Sg:;tional
B 6, Name and Address of Current Registered Agent.— - 7. Name and Address of New Registered Agent
— SR Name- < e T Y I
WH.KE, ANNE Street Address (P.O. Box Number is Not Acceptable)
3805 FOWLER STREET
FT. MYERS FL 33901
City FL Zip Code

L]
SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Y

Soe e
5

FILE NOW: FEE 1S $61.25 ©

9. Election Campaign Financing
Trust Fund Contribution.

Make ‘Check Payable to=, :
Department oi State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD . elete TITLE e vdend Change ] Additicn
NAME SWEET-VICTORIA W NAME Shc,(z_cs o‘malia_ )q

streer anoaess | POBOXE4E streeTA0DREsS [ VB3390 -6 S. Clgve lﬁnd A"‘tu. I

ary-s-7p | FORT-MYERS-F33948- GITY-ST-2IP Cour m\-\{/(S £1. 339 q_

e T Delete TITLE Vice Presioe A O Change [ Additicn
NAME HOMOLKA, DONNA ﬂ NAME Kgffmqsm&r‘ i :1- o] m

street aporess | 11760 HAMPTON GREENS DRIVE STRETADDRESS | 1B Xhoo-Gy S. Clevelond Ave 4 iR

CITY-ST-2IP FORT MYERS FL 33913 CITY-57-2IP “ AL S-——L. . 233914
TME L ) o T Delete mE " T WS vire r o s K[:hange J Addition
NAME WEISS, KAREN NAME Tamisen Trai e

sreeT aoDReEss | 12571 ALLANDALE CIRCLE STREETADDRESS [ VRBIOD-SLb S i ve [aﬂa Mve Y12

crv-st-zr | FORT MYERS FL 33912 CITY-ST-20P Foe L mU;-US i .33914

e SD Ngme TITLE ecna ﬂ Chenge [ Addition
NAME SCHNEIDER, MONICA NAME Ann Snan

streer anoress | P O BOX 6445 stheeTaokess | 13300-81 S, Cleve land Ave B2

orv-sr-2¢ | FORT MYERS FL 33919 orestze | FOR V\ea d , T 32419

TILE 1D % Delete TITLE ~ i [J Change  [] Addition
NAME NEGIN, ANGELIQUE NAME

sTReeT ADDAESS | 13832 PINEVILLA LANE STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2IP

TITLE O petete TILE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attachment with an address with ali ather like empowerad.

4702 (1#D945-G 5587

SIGNATURE AND TYPED OR PRINTED NAME"‘EF SIGNING OFFlch_namecron

Date

Daytime Phone #

CR2E037 (9/01)



