T e SILIL L A I

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # N181éo

1. Corporation Name

PINELLAS COUNTY MEDICAL SOCIETY AUXILIARY, INC.

(4)

Principal Place of Business

T411 114TH AVE, N

Maiting Address
11 114TH AVE. N

NIRRT TRR

B

R M R L T

SUITE 306 SUITE 306
LARGO FL 34643 LARGO FL 33773-5108
3. Date Incgéporated or Qualifiod 3a, Dale of Last Reporl
12/09/1986 /01/199
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
1 o 59-2861711 Mol Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. ;
AP P 5. Cerliicate of Status Desired [ $8.75 Adduional
22 ;l Fee Required
: City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;] , Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m 25 ?9] EJ Florida Statutes Yes ﬁNo
9. Name and Address of Current Roglislered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLETT‘; W‘LUAM 82| Streel Address (P.O. Box Number is Not Acceptable)
7411 114TH AVE, N
SUITE 306 82
LARGO FL 34643 8| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalules, the ahove-named carporation submits 1his slatemenl for the purpose of changing its registered
office or registerad agent, or both, in the Stalo of florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Saction 617.0503, Fiorica Slatules,

FYY S Y LRI

SIGNATURE
Signature, typed o printed pame of regislered agent and title Il applicably (NOTE: Reg sisred Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [ DELETE 13 TITLE T Change L] Acadtion >
| reame MCNEIL, SHANNON 12 NAME P

staceTaponess | §29 MARCO DR. NE 13 STREET ADORESS §

oY -§T-2p ST. PETERSBURG FL 33702 LA CITY-§T-27 N

MLE 10 ] OELETE 21 TITLE [ change ] Addition |

HAME THOMPSON, DOROTHY 27 NAME

smeeTaporess | 2000 BLOSSOM WAY S. CT NE 23 STREET ADDRESS

CITy-57-2P ST PETERSBURHG FL 33712 2.4 CITY-§7-2P

TLE D gnELUE 31 TITE v A Crange T Addition

NAME EATON, KAREN 3P NAME CQ..\’\ on ‘ Q hey l.il .

smeeTaooress | 4766 ROYAL PALM CIRCLE NE suseeranoness | 165G Kamon Wowy pe

orv-srzp | ST PETERSBURG FL suovsize | S%. Pekexsborg | F4, 33704

TLE 3 OELETE 41TILE ‘ w7 ] Change ] Addition

HAME 472 HAME

STREET ADDRESS 49 STREET ADDRESS

CITY-ST-2P 44 C0Y-S1-2P

TITLE 7] DELETE 54 THILE [Tchange [ Addition

HAME 59 NAME

STREEY ADDRESS 5B STREET ADDRESS

GITY-S1-2IF A DITY-ST- 7P

TNLE T DELETE 671 TLE ] change {7 Addition

NAME 62 NAME

STREET ADDRESS 6. STREET ADDRESS

GITY-ST-2IP . R CITY-51- 2P

14. | do hereby cerlify that 1he Information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

Information Indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; 1hat
1 am an officer or director of the corporation or tho receiver or trusiee empowered to exectite this report as required by Chapler 617, FHorida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

TR T Ut

Poed F 5B HE #F 47y

d"\jl(‘;ﬂ qu\cial FEVEY Y 4



