2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
May 12, 2003 8:00 am

DOCUMENT # N16745

1. Entity Name

LEE COUNTY MEDICAL SOCIETY AUXILIARY, INC.

(UBR)

Secretary of State

(05-12-2003 90200 022 ****6].25

Mailing Address

1330056 S CLEVELAND AVE
# 112
FORT MYERS FL 33907

Principal Place of Business

1330056 S CLEVELAND AVE
# 112
FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

GRS EER

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5@-1766330 Applied For
Not Applicable
i = | Countyr e 2 N e —— == - ——— —
{——-dip Y ® Gountry 5, Certificate of Status Desired | $8'75 ﬂ_\ddnmnal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne

WILKE, ANNE Streel Address (P.O. Box Number is Not Acceptable)
3805 FOWLER STREET
FT. MYERS FL 3331

City

FL I 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 Flotida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE'
& Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signalurs required when reinstating} DATE
—
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD {3 pelete e {Jchange [ Addition
NAME O'MALIA, SHERI NAME
STREET ADDRESS | 13300-56 S CLEVELAND AVE # 112 STREET ADORESS
ov-s-2¢ | FORT MYERS EL 33814 CITY-ST-2ip
TTE vD [ Delete TiTE O Change [ Addition
NAME MARINQ, KARMA NAME
—STREEFABDRESS1-13300:56" S CLEVELAND-AVE-#-112 - STREET ADDRESS - |~~~ -
orv-st-ze | FORT MYERS FL 33914 CTY-ST-2Ip
T (] O etete e )@'cnange [J Additon
NAME FRAUGERTANUSER NAME Ira, .
STREET ADCRESS | 13300-56 S CLEVELAND AVE # 112 STREET ADDRESS 3 ee ' Ta MySe
o-s-zP | FORT MYERS FL 33914 £iTY-ST-21p
TITLE sD [ Detete TMLE I Change [T Addition
NAME SHAH, ANN NAME
STREET ADDRESS | 13300-56 S CLEVELAND AVE # 112 STREET ADDRESS
CITY-ST-21P FORT MYEHS FL 33914 CITY-ST-ZIP
TiTLE T me"“ﬂ it ‘gc:hange (7 Addition
NAME NEGIN, ANGELIQUE NAME
STREET A00RESS | 13832 PINEVILLA LANE STREET ADDRESS
CiTY-ST-ZIP FDRT MYERS FL 33912 CITY-$T-2IP
TTLE 1 Delete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fitin(?
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e L}

1%

%

SIGNATURE:

WRAPNVIRE DL UNGET I T eas

4-30-0%  (229) 4455 qs’@

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFMO¥R OR DIRECTOR

Date Ed Cravtima Phone #

0102210

f CR2E037 (10/02)



