2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am
DOCUMENT #N23868 2 Secretary of State

1. Entity Name
SANTA ROSA MEDICAL CENTER AUXILIARY, INC. 02-02-2006 90071 011 ****61.25

Principal Place of Business Mailing Address
6002 BERRYHILL RD 6002 BERRYHILL RD
MILTON, FL 32570 US MILTON, FL 32570 US
e s LRy
Suite, Apt. #, ete. Suite, Apt. #, otc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Numbor Appfied For
59-2847957 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired [ gggi;‘fdm'
6. Name snd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BYROM, JENNIFER
310 ELMIR{ STR Streat Address {P.0. Box Number ks Mot Acceptable)
MILTON, FE ;32570
Af iy FL I Zip Code
8. The abw'e_-n‘_émd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obliga‘!'i.ons of registered agent.
sanwured T
{.Swa.muwmmawmmmim. (NOTE: Regisiered Agent sigrusture required when rerstating) DATE
7 ﬁ Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
faes ."5‘;5 Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. "ég j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Delete e [Jctange (X Addition
KA WARD, DONALD = NANE gnowman, Dulce M,
STREET AORESS | 5764 HERMITAGE CIRCLE smomess | 9832 Hermitage Cr.
crv-st-ze | MILTON, FL 32570 CTY-5T- 2P Milton, FIL 32570
me ) e Change (4 Addion
HANE WARD, BECKIE (Homee WA ghields, Irene =
STREET A00RESS | 5764 HERMITAGE CIRCLE smeermoness | 9965 Clark Rd.
ev-st-pr | MILTON, FL 32570 Y- ST-2P Milton, FL 32570
TIRE D [Abetete mE I Dicange Y Addition
NAME GRIFFITH, PEGGY MAME Guidy, Alice
STREET ADURESS | 6465 LARK AVENUE smEraress | 5330 Moose Rd.
sz | MILTON. FL ovs® | Milton, FL 32570 "
e D ] petets e v ' Clcrenge  £YAddiion
NE NELSON, BERT NAME Andrews, Martha
STREET ApDRESS | 5713 LIA DRIVE smweess | 5611 Rayat Rd.
OTY-STIP | MILTON, FL 32570 ey-s1-2 Pace, FL 32571
TmE v {7 Detete TmE P g [ Addition
NAME IMHOF, VICKI . NAME Imhof , Vicki
STREET ADORESS | 4409 BAYOU RIDGE DR STREET ADDRESS
orstze | PACE, FL 32571 cnv-st-2p ﬁf?g Bayou lf}},‘}g e Dr.
me S DDe-le(e me Ty T =7 Dc‘l’ﬂnw Dmiﬁon
NAME STATON, WANDA HAME
STREET ADDRESS | 11374 HORIZON RD SIREET ADDRESS
CITV-5T- 24P MILTON, FL 32570 CITY-ST-2P

12. | hareby certify that the information supglied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corparation or the receiver of tlustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, v&krl cther like empowered.

‘ ZM . 1-24-0 8509981-26
SIGNATURE AND TYPED OR GFACER Ot DIRECTOR Date Diaytimg Phores &




