2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N16745

1. Entity Name

LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90116 028 ****70.00

Principal Place of Business Maiting Address
13300-56 S CLEVELAND AVE 13300-56 S CLEVELAND AVE
#112 #112
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 151 MOORE CR2E037 (10/05)

City & Staie City & Siate 4. FEI Nurmber Applied For

59-1766330 Not Applicable
Z | ar
» Country zin Gauntry 5, Certificate of Status Desired d $8.75 Additional
. - _ . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKE, ANNE
3805 FOWLER STREET -
FT. MYERS FL 33901

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or boih, in the State ol Florida. | am lamiliar with. and accept

the obligations of registered agent,

SIGNATURE

Signature, typed ur prnted name of regisiered ogenl and i | appicabio

(NOTE Reqsleroa Agunt Sunatia [6eUIngcl wited) renne.rg) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTdRS IN 10

11.

e D - (%8, butee Tili v , O change  [3q Addition
MAME SHAH, ANN NAME Yo Traiger

STREE] ADORESS |B845 DUN & RIVER DR STREET ADORESS | e AT SUS 29 ‘-\*hA\(e

cry-st-zp - |FORT MYERS FL 33819 CITy-51-2P Q,OGE Coral, FL 350‘14

e 1D - g Detele TITLE - O crange (X padition
N KARMA, MARINO NabaE dmm%r‘ Kire O

STRELTADDRESS | 12460 TEAK CIRCLE STRCCT AODRESS | RSB0 Bee Wﬂ

cnv-si-zie |FORT MYERS FL 33313 CITY-ST-2IP F:b Wag , FL 35308

e T o [.Delete [ NEN "Ochange 3 Addition
HAME GARRAMONE, GLYNN NAME ‘g M(Mb"ﬂ g‘?'] ' R
STREET ADDRESS | 3735 OXFORD ST STAEET ADDRESS | F 50 SE &&and Place

cnv-st2P  |FORT MYERS FL 33901 ovstze | (ope Coral , FL 33':70’-"

TTE v E.chm e . [ Change [ Addition
NAME ZUCKER, SHERRI NAME

STREET ADDRESS {13662 PINEVILLE LANE STREET AGDRESS

CITY-57-2IP FORT MYERS FL 33912 CITY-ST- ZIP

WTiE S 3 Delete TIILE [ Change [ Addiion
NAE SADIGHI, TAMMY A 50.01 igh , Tam

STREET ADDRESS | 4840 LAUREL LN STREETADDRESS | 4BA40 Laweel LN

CiTY-ST-2iP FORT MYERS FL 33919 CITY-ST-2IP . WNC&I F'L 33{.‘“01

TITLE 5 [71 Delete TITLE o ) ' P Change ] Addiion
NAME TYSON, MICHELE NAME Tyson, M

STREET ADDRESS | 9806 LEEWARD CT STREET ADDRESS C{So(.p Leeward CT.

CITY-S1-21P FORT MYERS FL 33919 CITY-S1-2iP

FH Myers, FL 2319

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the intormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Stalules; and that my name appeéars in Block 10 or Biock 11
if changed, or on an attachment n address, with all other fike empowered.

SIGNATURE:




