St

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
«CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name 731 1 33 (5)
ORANGE PARK MEDICAL CENTER AUXILIARY, INC.

00 O

Principal Place of Business

2001 KINGSLEY AVENUE

Mailing Address
2001 KINGSLEY AVENUE

3. Date Incorporated or Qualitied

CR2E037 (1097)

PO BOX 2000 PO BOX 2000
ORANGE PARK FL 92073 ORANGE PARK FL 32073 . FE*JIALE{IQN e
. ul plied For
. _ ‘ 50-2248556 Not Applicable
_24.\ Principal Placeé of Business ia]. Mailing Address 5. Certificate of Status Desired ' 58.75 Addtional
21 26 Feo Required
Suite, Apt. #, etc, Suite, Apt. #, eto. 6. Election Campaign Financing $5.00 mMay Be
22] 27] Trust Fund Confribution Added to Fees
City & State . . City & Stata 7. Is this nonprofit corporation a homeownars association?
23 28] yos 2] No
r Intangible
—tJves  [INo
and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
KOPELOUSOS, JOHN ESQ. i 82| Strest Address {P.0. Box Number is Not Acceptable)
1279 KINGSLEY AVE., SUITE 118
ORANGE PARK FLORIDA FL 32073 83
4 84| City FL 85 Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s reglsterad
cHice or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as ragistered
agent. | am famifiar w;{l] an7 Eﬁept the obligaticns of, Section 617,0503, Florida Statutes.
SIGNATURE i
v Slgnature, typed or printed name of reglatared agent and lite if applicable. {NOTE: Repistered Agent eignatura required when reinatalj DATE
12, 2 -~y _ OFFICERS AND DIRECTORS 13. Py IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o T V ’./ ?QLE!E 11TILE - %e Gﬁ"_ 3 Q ﬂ B Change [ Addition
NAME MUSIELAK, HELEN J 12 NAME _B"g ~ f/;i- Tewn ,f, nNg S 2%
staeer apoeess | 1639 LEESTAN CTR 1.3 STREET ADORESS ¢ -
GiTY-§T-2P %ANGE PARK FL p uorystze | O @ pﬂv\( JEL D 0OES
TLE ﬂ DELETE 21 TILE ) [ Change ﬂ\mamm
e HORNE, MARY . wsselni , Nelew
STREET ADDRESS INT RD EAST 23STREETADORESS | J.65 B O
CTY-51-21P . 2 4 CiTY-ST-2P J&P W] L o 1" N F | 320 '73
TLE P’ngs 31 T0LE } . [T Change ™ I5 Addition
NAME MCLANE-CARTER, BEULAH $2 NAME Jevsesy 77 AlioRre
smeevaboress | 334 OLD JENNINGS ROAD 33 STREET ADDRESS {9 e ldqe all & I ‘
CITY-ST- 2P ORANGE PARK FL 32065 w / 34,0 -ST-2P ALG 2 '#}Q-R K. 1 DHYOLS
TITLE VI | ZeLETE ATE g Eol o | 1*3 r /' T Gnange X2 Addition
HAME FELTZ, BEVERLY 4. 2NAME ool fr / P QUQ < i P +~110
sweevaopaess (606 PARK AVENUE  APT 140 4.3 STREET ADDRESS .
CITY-§T-21P ORANGE PARK FL p wan-ste | OR A e ﬁ'-\ vk Fi 2 LX) 73
TITLE [-3 ?.DELETE 5ATITLE T Y Ll Change [T Addition
NAME 52 NAME ~"
Jewel T Fw‘rﬂf\
STREET ADDRESS 53 $TREET ADDRESS . 7 d D
< 1 <. Lo
SITY-ST- 21 ) 54 C1V-51-2P ,(07‘(_’ ! F ddiep ol
TITLE LETE 61 TNLE — TN v, { ] Changs | Addltion
NAvE ; ~ | 62 AME SHRLL (Dologes
STREET ADDRESS 17614 3 ' 6.3 STREET ADDRESS | <Gk /<8 /2}
CITY-57-2Ip QOrange, Park, 1241 8.4 CITY-57-2P Midd 1 & Llu.-lr- (< /‘-" / 3 wég

14. | hareby cerlify tiay wiw 1 iumiauun supimou win uis imhg does not qualify for 1

P B § N

Block 12 or Block 13 if changed, or on an attachment with an address.

N YN T TS0

: he exemption stated in Section 119.07(3)(1), Florida Statdtel. | further cariify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directar of the corporalion of the receiver ot trustee empowered 1o exacute this repon as required by Chapter 617, Fiotida Statutes; and that my name appears in

AN T e s st ]



