FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 OMIION OF CORPORATIONS Secretary of State
DOCUMENT # 70523 (0)

1. Corporation Name

LAKELAND REGIONAL MEDICAL CENTER AUXILIARY, INC.

LR

it

Principal Place of Busingss

ooy AWK UnImET | May 08 1997 8:00am

LAKELAND HILLS BLVD. LAKELAND HILLS BLVD.
P.O. BOX 95448 P.O. BOX 85448
LAKELAND FL 33804 LAKELAND FL 33604-5448 _
3. Dats lncor{»oralad or Qualified | 3a. Date of Lastgﬂgegon
02/2171963 04/02/1
| 2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
211 26 9'1 _|Not Applicable
Suile, Apt. #, elc. Sulte, Apt. #, etc. N $8.75 Addiional
7] 2] 6. Corfificate of Status Desired L] Fos Rsquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrlbution ] Added to Fees
ap Cauntry Zip Country 8. This corporation has ligbility for intangible tax under &. 199.032,
(2a] [25] 26] 30] Florida Statutes Oves Elto
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| MName
STEPHENS, JACK T. 82| Strect Address (P.0, Box Number 15 Nol Acoeptable)
1324 LAKELAND HILLS BLVD
LAKELAND FL 33804 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office vr registerad agent, of bagth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

CR2EQ37 (9/96)

agent. | amfamiar Wnd scept the obligations of, Sectien 617.0503, Florida Statutes. /
i ST < 7

SIGNATURE I‘%:w’;l,ﬁ{e‘ﬂ o prinldd name ?&.&ﬁ@ﬂ a%wab\a. (NOTE: Registared Agent signature required when reinstating) E;é/‘z 9 J
12, 7 QFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TITLE PD ﬁDELETE L1 TLE PD F2) Change L Addition
RAKE TERRY, JEAN 12NAME KAREN O'HARROW
stuee) aookess | 825 FOREST LAKE DRVE 13STREETADORESS | 4430 VINSON RD
Cily-51 2 LAKELAND FL uem-s-2f - | LARELAND . FL. 13
T PED [T OELeE 24 TITLE PQD [T Change 1% Addition
NAME O'HARROW, KAREN 22 NAME MYRTLE PION .
smeeraconess [ 4430 VINSON ROAD 2asteeranoiess | LMPERIAL SOUTHGATE #119
CirY-§7- 20 LAKELAND FL 2apmv-sr-2e [ LAKELAND FL 33803
Thie VD B2 DELETE SITIME VD T Change B2 Addtion
NAME FELTON, PATRICIA 32 NAME DEE GRADY
srreeraooress | 152 WOODSIDE DRIVE sastheer0bRess | 2425 HARDEN BLVD #76
CTY-S1- 2P LAKELAND FL sacm-sr-2r |LAKELAND  FL 33802
TITLE v T4l DELETE 4 1TLE v LI Change H Addition
NAME LONDAHL, BURTON 4.2 NAME ELLEN FELICE
sieeer aporess | 29 MISSION HILLS DR FISTRETADDRESS | ] 1 26 ENTERPRISE DR,
CIY-51-2P LAKELAND FL _Quscmstwe [y AKELAND _FL 33805 -
e S X DELETE 5ATIE A A [T Change 1 Addiion
N OGILVIE, ELAINE 52 NAME ALICE CONIBEAR .
staeer anmitss | 2811 CHABETT ST SISTREET ADDRESS [ 927 FORES
CTY-ST-2F LAKELAND FL BACIY-ST-0P |y A BT AND T ]I:‘“?KE:'JEE;)
e T b oEcere 61 TITLE ,; habii bt A [JChange  [2RAddition
NAME MARTIN, OLIVE 6.2 NAME
seeaoness | 2025 W DAUGHTERY RD 35 B TREE J00RESS ggfg“ﬁ‘fﬁ;g“ﬁ; PRIVE
CITY-ST-21F LAKELAND FL GACTY-ST-2P  |o

- LI .Y
14. | do horeby certify that the information supplied with this filing does not qualify for the exemption sl [ 9.07(3%) Mlor s. 1 further certify thal the
informalior indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as # made under oath; that
| am an officer or direstor of the corporation or the receiver or trustee empowered to execute this repon as regliired by Chapter 817, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachmant with an address.
SIGNATURE: LYDIA ‘MGKINNEY, [tRekHugRRi (] Y bins,  /25/97 @W)é’é"”’ £/
. ) I Date’ 7 Daytinw Frone # 735 77

FIGNATURE AND TYPED OR PRINTED NAME OF BIIMING OPFICER O DNRE:

Tk

E\ﬁ-H



