NONPROFIT
CERPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
. Corporation Nam:2
PINELLAS COUNTY MEDICAL SOCIETY AUXILIARY, INC.

' FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISIONOF CORFORATIONS

1 A

Principal Place of Business Mailing Address
T4t1 114TH AVE. N 7411 114TH AVE. N
SUITE 306 SUITE 206
LARGO FL 34543 LARGO FL 34642
3. Date incorporated or Qualified 3a. Date of Laslg!'lbagort
12/0/1986 06/20/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEf Number Applied Far
[21] |26] 592861711 Not Applicabie
it ¥ etc. ita, Apt. #, elc. iti
Suita, Apt. #, stc Suite, Apl. #, efc 5. Cerlificate of Status Desired e $8.75 Acditional
22 ;l Fea Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23) 28] Trust Fund Cantrioution = Added to Faes
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199032,
24 [25] 20 [20] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
COLEI_T', WHJ.IAM 82| Streel Addrass (P.O. Box Number is Not Acceptable)
7411 114TH AVE, N
SUITE 308 63
U 3 FL 34643 84| Citv FL Iasl Zip Code

11. Pursuant ta the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing fts registered office
or registerad agient, or both, in the State of Fiorida. Such change was authorized by the carparation’s board of directors. | hareby accept the apaointment as registered agent. 1am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , . _ B
Sigrature, typed or prnted name of regstonsd agert dw e ¥ appheauy (NOTE Registared Agart signature raquired when renslatingd DATE ’u?
12, QFFICERS AND DIRECTORS 13 ADDITIONS CHANGES TO QFFICE RS AND DIRECTONS N 1w %
TILE PD PADELETE e )L«‘-’J-ﬁvow ‘ . OChnge  [JAddlion |=
NAME APTER, CYNTHIA 12 NAME ,247/ (@ ares P)° / 2—"‘;“ 4 g [
sweeraporess | 11975 ATH STE 1asTmEEr a00RiSS | &8 -] 1N OATS v X ( &
CHTY-$T- 2P TRESURE ISLAND FL 14 GITY-ST- 2 WPV SRy 2 33702 &
e wD IDEEIE 21TTLE Tl ket N/ // Clcrange [ Addtion |O
NAME CLARKE, SUE 22MAME | Bty e tibcy. 77’2&;7&7@ e
et apnress | 808 WATER HAYACINTH CT NE 23 STREET ADORESS ‘,:j o fﬁ@‘u e Leleta e,
; . . >
CITY-§T-21P ST PETERSBURHG FL 2 400v-ST-TF | f Gl Lot g bocang  (DE TATI2
e B0 et ndd EIoELETE S1TIE 7 [ Changs . L] ddon
NAME EATON, KAREN 32 NAME
streer aooness | 4768 ROYAL PALM CIRCLE NE 33 STREET ADRESS
CIry-S1-2P ST PETERSBURG FL 34 CITY-ST-2F
e [CIOfLETE 41 TIILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SINEET ADDRESS
CITY-ST-2IP 44CITY-ST-7IP
THLE [CIDELETE 51 TITLE [JChange  [] Addition
NAME b 2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-ZiP 54 CITY-ST-TIF
TiTE [C)DELETE 61 TIILE OG0 D N1 94 49 E]Einge ] Adghtion
RAME 62 NAME © 795--01 Dﬂ?_‘_nrn 5
STREET ADORESS £ STREET ADDRESS ~05/30/3 f ~ !
Bl . 25 )%
CITY-ST-2IF g4 CITY-8T-7IF
14. 1 do heraby cerify that the information suppliedt with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the: information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shatl have tne same lagai effect as if made under
oath: that | am1 an officer or director of the corporation or the receiver or trustee empawerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
y R . oy (ﬂ >
SIGNATURE: (oot Fher tftcre  Dorothy THempSerr 429 74 FIET 9 7
" T&GNATURE AyYTYPED OR PRINTEDURAME OF SIGNING OFFICER OR DIRECTOR 7 ’ Data h Daytme Prone # ”




