2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # N16745 Secretary of State
1. Entity Name
’ 03-19-2004 90057 003 ****51 .25
LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC.
Principal Place of Business Mailing Address
13300-56 S CLEVELAND AVE 11#3300-56 S CLEVELAND AVE
#112 112
FORT MYERS FL 33607 FORT MYERS FL 33307
Suite, Apt. #, elc. Suite, Apt. #, 2tc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1766330 Not Applicable
Zp Country ap . Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKE, ANNE

Street Address (P.O. Box Number is Not Acceptable)

3805 FOWLER STREET
FT. MYERS FL 33901

City FL ‘ Zip Code

8. The above 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.

o

SIGNATURE

Slgnature, typed or printed nama of registered agent and title it applicabte. {NOTE: Registered Agent s:ighature required when reinstating) DATE

| FILE'NOW:.FEE IS $61.25 © | 9. Election Campaign Financing $5.00 MayBe | - . Make 'Check Payabls to "
D!__Je’,Bv__May"1,‘,2004‘ ‘ k - Trust Fund Contributicn. Added to Fees : :‘ Flonda Dg'partment o_f:Statg )

10. ' ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TILE (P)D ALIA. SHER %{Jelem TME P / D [ Change  [MhATHition
'MALIA, SHERI
NAME ' HAME Linda Chazal
srReeT aooness | 13300-56 S CLEVELAND AVE # 112 STREET ADDRESS Gl N oo ¢ Rder Die
FORT MYERS FL 14 iy ’
CITY-ST-7IP i S 339 i CITY-ST-2IP P . MY S L. 8 =29 lq
TITLE olete TTE 1) (O Change  [Wfcdition
NAME MARINO, KARMA Dl.p NAME e Baco vy v Oy, D
STREET ADDRESS | 13300-56 S CLEVELAND AVE # 112 STREET ADDRESS Lo\hg & Od Wnvolhey €
crv-st-ap  |FORT MYERS FL 33914 £ITY-ST-2P e, B 294 \01. , |
TILE TO 1 Detete TMLE hange  :: “Thtion
woE | TRAIGEE, TAMISEN N = >7\J?/ D
STREET ADDRESs | 13300-56 S CLEVELAND AVE # 112 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33914 CITY-ST-2IP
: L8] —
TITLE : [ Detete TITLE C_)/ C¥eFarge [ Addition
NAME SHAH, ANN " § D ‘
smeeT Aponess | 13300-56 § CLEVELAND AVE # 112 CTREET ADDRESS :
crvstze  |FORT MYERS FL 33914 ' -
TME O petete THILE -“/.D [ Change (fGdition
HAME NAME y ,
STREET ADDRESS STREET ADDRESS gjﬁ? gf&gﬁd' 6&0
CITY-5T-2P CITY-5T-7IP é\_‘ raee Bl 220 O
e O Detete TME ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplamental 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 carporatior: ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other lixe empowered.

SIGNATURE: W@% Anda  Crszoi A-1-04 A3 H353-3315

INTED NAME OF SIGNING OFFICER OA DIRECTOR Dale Daytime Phone #




