FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90009 007 ***%5] 25

2004NAT-FOR-PROFI7_C QREORAT/ON
ANNUAL REPORT

DOCUMENT # 731133

i. Entity Name

ORANGE PARK MEDICAL CENTER AUXILIARY, INC.

“rincipal Place of Business
2001 KINGSLEY AVENUE
PO BOX 2000

(ORANGE PARK, FL. 32073

Mailing Address

2007 KINGSLEY AVENUE
PO BOX 2000

ORANGE PARK, fL 32073

04062794

LMK

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 2l Country 5. Certficate of Status Desired [ fg;’esq Addiional
~ 6. Name and-'Address ot Guirent Registered Agent 7.-Name and Address of New Hegistered Agent
P Name '
KOPELOUSOS, JOHN. ESQ.
1279 KINGSLEY AVE. SUITE 118 Street Address (P.C. Box Number is Not Acceptable)
ORANGE PARK  FLORIDA, FL. 32073
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE !

Sigrature, typed or printed name ol registared agen and title if applicable

(NOTE: Registerad Agent signature reGuired when reingtating) DATE

© Make'check payable'te™ "~ |
- Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

" Filing Fee i$ $61.25
Due by September 8, 2004

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIREGTORS 1. AODIIONS /CHANGLS TO OFFICERS AND DIRECTORS IN 10

TITLE PD ' T Delete e Pb ' Bt Change ] Addition
“NAME HARVER, MARGARET NAME nm ﬂ,‘_\/ TANE LWwaer Hii.

STREET ADDRESS | 1531 CHARLESPICKNEY swertaooress | /906" GAOVE PARK DA,

cry-st-zf | ORANGE PARK, FL 32073 CITY-ST-2IP OR ANGA Prer Elr 39-07s

— VP i [ Detete e PO- El&CT . [ Changs [ Addition
NAME KLOTER, MARQUERITE NAME HELEN MUSIE LXK

STREETADDRESS [ 1523 IRISHWOOD CT STREETADDRESS | /8 39 L EB STAA) < T.

om-sT-2P | ORANGE PARK, FL 32073 CITY-ST- 2P ORANGE Pari Fl. 330723

THLE | vPD v - T Olosee me - FST IP, - - - BdChange [ Addition
NAME CARTER, BOULAH NAME MARGARAET “JTAASEN

STREET ADDRESS | 334 JENNINGS RD smeeraooRess | QU9 RIPGA W L. QT,

ciy-sT-ZP | ORANGE PARK, FL 32065 CITY-ST-2P ORANGCE Pari Fl. 332045
e vp O Delete e LMD V. P A Change (1 Addition
NAME CAVALLL GAIL NAME BEUL AN MLANE - APeT

STREET ADDRESS | 1883 COMMODORE STREETADDRESS | BB TENM NG S 'Rp? £a
cry-sT-2F | ORANGE PARK, FL 32203 CITY-ST-IP OraNGE ’P! e F/. 33043
TITLE T [ Delete TMEe T B Change ] Additian
NAME VANEK, PATRICIA NAVE ERNEST PAT=. .

SIREET ACDRESS | 813 BASSWOQODCT swETdboaess | A D3 ASToR ST. ApT DAZY

cm-sT-ZP | ORANGE PARK, FL. 32065 CTY-St-7P OrANGE PARK ). 33073

TITLE S 3 Oslete TIE s. . Df Change [ Addition
NAME JANSEN, MARGARET NAME MARQAUWER /78 KNl oTEx

STREET ADDRESS | 919 RIDGEWALL CRT STREETADDRESS | /5" & TRi13H LoD QT.

CITY-ST-2IP ORANGE PARK, FL 32065 GITY-$T-7Ip MiDpiL2RUurLe EZ. I0¢S

12. | hereby certifz that the information supplied with this filing doss net qualify for the exermption stated in Section 119.0?%3)0), Florida Statutes. | further certity that the information
ingdicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empow

ered.
SIGNATURE: A ]/wvzz/fé_




