2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N27273 Apr 20, 2003 8:00 am
1. Entity N
PASCOMISEGIONAL MEDICAL CENTER AUXILIARY, INC. ecretary Of State
04-20-2005 90300 042 ****70.00
Principal Place of Business Mailing Address
13100 FT. KIMG RD 13100 FT. KIMGRD
DADE CITY, FL 33525 DADE CITY, FL 33525
* R EAMO et mAmo

2. Principal Place of Business 3. Mailing Address I H i

Sulte, Apt. #, etc. SuRe, Apt. #, atc. 04152005  Cng-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Apphed For

43-2030710 Not Applicabla
zip Country Zp Country 8. Cortificate of Status Desired D g':fquﬁm
6. Namo and Address of Curront Registersd Agent . 7. Name and Addross of New Registorod Agent
Name  Phoenlx, Susah
_COLVIN;MARION - = )
14131 REGENCY LANE : e
14131 REGENCY (N R R T AR gy
¢y Zephyrhills FL | 35540

8. The above namad entity submhs this statement for the purpose ot changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obllcations of registerad agent

SIGNATURE > , W ’71;/ /5‘/ DL~
" Signame, typod or printed nevme of regiiored agens ano e § applceble.” NOTE. Regicened AQent signatum requirsd when reinsteting) DATE v
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
- Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD gk ﬁmw me PD  Niemela, , CharIes mngg ] Addition
WAE ;l:il‘-lwltl‘lﬁ & ALRE ST NAME 3205 Great Oak Street
STREET ADDRESS LIAM L STREET ADDRESS Zeph hll g T L],
cmy-st-7p | DADE CITY, FL 33525 cmy-g1-z¢ pyr 1s, ¥ 33543
— ;:_:FE MARY R peiet o 1VP Rice, Dean - e Aodition
STREET ADORESS | 35137 MCCULLOUGH'S LEAP STREET ADDRESS 3L,"“’ 48 Cedarfi€ld Drive
CN-5-2¢ | ZEPHYRHILLS, FL 33541 cav-51- 2 Ridge Manor, FL 33523
L 2P [.{ peee e 2VP Fowler, Clara Mae [J0mee [Jasdion
NAME FOWLER, CLARA MAE NAME
STREET A0ORESS | 37401 ORANGE DALE AVE. ) STREET AOORESS 37401 Orange Dale Avenue
orv-sT.2¢ | DADE CITY, FL 33525 Cav-51-2P Dade City, FL' 33523
G Fm R e Temy o e
STREET }00RESS | 11618 COVE LANE STREET AOORESS 34448 Cedarfield Drive
crv-s12» | DADE CITY, FL 33525 crr-g1.p Ridge Manor, FL 33523
me cDS X peen e . Bicrame [ Addition
NAME CORCORAN, NANCY NANE CSD DevLJ;ne » Jan
STEET soontss | 5521 MANDAN STREET STREET ADORESS 19245 U.S. Hwy 301
orv-sT-2 | ZEPHYRHILLS, FL 33541 CY-§7-2¢ Dade City, FL 33523
TME TO I Oetere me . [X Crange ] Addition
WNE COLVIN, MARION (TINA) NAME D ﬁhoenlx ' S&san .
STReET 00REss | 14131 REGENCY LANE STREET ADDRESS 0920 Lynbrook Drive
onv-s-3 | DADE CITY, FL 33525 o510 Zephyrhills, FL 33540
12. 1 heraby Gertity that the information supplied with this ﬁl does nat qualify for the exemption stated in Section 116.07(3)), Fiorida Statutas | further certify that the information
indicated on this report or supplemental report is true a accurale and that my signature shall have the same legal effect es if made under oath; that | arm an officer or director

of the corpo:auon or the receliver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUBE enlxjum ‘%ﬁ’/a{ RI%132-5 732

TURE ANO TYPED O PRINTED NAME OF SIGNING “Dae Qawytrmg Prone ¥




