FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N16745 03-05-2007 90040 043 ****6] 25
1. Entity Name
LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC.
Principal Place of Business Mailing Address -7
13300-56 S CLEVELAND AVE 13300-56 S CLEVELAND AVE
#1112 #1112
FORT MYERS, FL 33907 FORT MYERS, FL 33907
RS [T IR MAEVAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1766330 Not Applicable
Zio Country Ze Country 5. Cerlificate of Status Desired [ fizi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKE, ANNE
3805 FOWLER STREET Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS, FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Slgnature, Typed or prinied name of regisiered agent and Litle if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN10 .
TmE D O Delete T TreD et Inda [ change  EAAddition
NAME TRAIGER, TAMI NAME AL Y -
STREET ADDRESS | 2627 SW 29TH AVE STREET ADDRESS | 1e4 @ 1A m w'ﬁf’j
CITY-5T-2% CAPE CORAL, FL 33914 CITY-ST-ZIP e D ,-'FL 339248
THLE T O detete TICE 4 [ change [ Addition
NAME KIM, JENNIFER NAME
STREET ADDRESS | 8530 BELLE MEADE DR STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 Ciry-St-zip
MLE 5 O Delete TME O change [ Asdition
NAME MACCHIARCLI, MARY NAME
STREET ADDRESS | 2503 SW 22D PL STREET ADDRESS
CAY-S1-2IP CAPE CORAL, FL 33904 . CITY-$1-2P
TLE v o Delete me O change [ Addition
NAME SADIGIHI, TAMI NAME
STREET ADORESS | 4840 LAUREL LN STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-ZIP
TILE D O paiete TITLE [ Change [ Addition
NAME TYSON, MICHELE NAME
STREET ADDRESS | 9806 LEEWARD CT STREET ADDAESS
CITy-81-21P FORT MYERS, FL 33919 cry-sr-zip
TLE [ pelete TITLE [ Ghange  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—Y R
SIGNATURE: " 2 )28 Jo3- 239 -4 1 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




