FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF'STAYE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF GORPORATIONS

1996

DOCUMENT # N18161 (2)

1. Corporation Name

PINELLAS COUNTY MEDICAL SOCIETY AUXILIARY FOUNDA

TN, NG A O

Principal Place of Business Mailing Address
SWILLIAM COLETTI BWILLIAM GOLETTI
7411 114TH AVENUE N.. SUITE #306 7411 114TH AVENUE N.. SUITE #306
LARGO FL 348435108 LARGO FL 34643-5108
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/06/1986 06/20/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
Py 28] 53-2949216 Not Applicabie
ite, t. #, et ite, Apt #, . i
Suite, Apt. #, etc Suite, Apt #, atc 5. Certificate of Status Desired 0O $8.75 Adqlllonal
'2_1‘] ;] Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has tiabilty for intangible tax under s. 199.032,
24] 25 |26] [30] Florida Statutes 0 ves OIno
9. Name and Address of Current Registered Agent 10. Nare and Address of New Reglistered Agent
81| Name
COLETTI, WHLIAM 2] Tl Addrois (PO, Box Number is NGt AGcepianie]
PINELLAS CDUNTY MEDICAL SOCIETY
7411 114TH AVE N STE. 306 £3
LARGO FL W 84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Stalutes, the above-named corporaticn submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE o o . L
Signature, yped ar printed name at regestersd aget 80 e ) anpe sk (NOTE" Regmtared Agant tigratuna cacuréd when ranstating! DATE
12, OFFiCERS AND DIRECTORS 13. ADDITIGNS CHANGE S 10 OFFICERS AND IRFCTONS 1H 12
TIE DELETE 11TILE Freea . . Change Addition
w0 = "u Kglz/)m/run o) 7. )IZ/{A'_JKJ O #
NAME APTER, CYNTHIA 1.2 NAME 3 09 A
streeTanoness | 11975 4TH STE 1.3 STREET ADGRESS ;4/ 6) jf_uz.,cf . r/ N
CITY-§T-2P TRESURE ISLAND FL 14CHY-ST-2P S . ,A»Z’A&/%Lq/, A D3 2
TIE VPD CRDELFTE NNy @, Epr I7 BChange  [A.Addition
NAME CLARKE, SUE 22 NAME T e T Ay, T VOV e
staesr appaess | 808 WATER HYACINTH CT NE 23 SIREET ADDRESS | 0 A 42 Sl dp i g ey SO
CHY-ST-2P ST PETERSBURG FL 2acmest 1p |udd G g e ,?&5, B3 7/
o g 7 -
TITCE 7 S LJDELETE 3rTme [ &G Laae 2 ) Dcnange‘ [& Andition
Nawe EATON, KAREN 32 NAue _ (F2i03n Crede, 7E,
AL C 1/ 76’6' LK 3y
smeeraooress | 4766 ROYAL PALM CIRCLE NE 33 STREET ANRESS () ) 2¢ BAVO3
un-srze | ST PETERSBURG FL veawsiw | A Gl by PO 3D
TMLE [CIDELETE FRRILT: /4 ClChange [ Addition
NAME | PRI
STREET ADCRESS 43 STREET ADCRESS
CITy-5T-21P 44QITY-ST 2
TITLE [CJDELETE SITIE %Cnange [ Addition
NAVE sonr 0000185652
STREEY ADDRESS 53 STREET ANGAESS —08{10.}98——01 Dl 2——028
- %G1
CITY-ST-7iP 54 CITY-5r-219 Bl 25
TITLE CJDELETE BT TINLE Cchange [ Adadtion
NAME 2 NAME . (’ (’
-
STREET ADORESS 63 SIREET AIDAESS @_’ S l
CITY-ST-2IP ‘ 64CTY-ST- 2w

14. 1 do hareby centify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplementat annual raport is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporalion or the receiver or Irustee empowered 10 e<eoute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an acidress

SIGNATURE: &’W;zz}% I hrernfodose Dwv’_@_f/?é;afmf A rT-9¢ (5/970‘?'747/;7

Slﬁﬁhfﬁﬁi_im)_‘l? ----- Cate Dizy o Pryoncs #

OR PRINTED NAME OF BIGNING OFFICER OF IRECTOR -

CR2E037 (12/95)




