2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DEO_CNUMENT # 731133 Feb 16, 2007 08:00 AN
1. Entity Name
Secretary of State
ORANGE PARK MEDICAL CENTER AUXILIARY, INC.
Principal Flace cf Business Mailing Address
2001 KINGSLEY AVENUE 2001 KINGSLEY AVENUE
PO BOX 2000 PO BOX 2000
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suite, Apl. #, oto, 1st MOORE CR2E037 (10/08)
Cily & Siale City & Slalc 4. FEI Number Appliad For
NO-T APPLICABLE Not Applicable
2 Couniry Zp Counlry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPELOUSOS. JOHN ESQ. Stroot Address (P.C. Box Number is Not Acceptable)
1279 KINGSLEY AVE., SUITE 118
ORANGE PARK FLORIDA FL 32073
City FL Zip Codo
B. The above named enlity submits this statement for the purpose of changing its rogistered olfce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agont.
SIGNATURE
Signatura, lyped or prinled name & ragislered agent ang ile 4 apphcable (NOTE: Registered Aganl signeture required whan renstaung} DATE
e " v b e o :':J[; ’i;‘f‘ ST T b
. .. » £
FILE NOW: FEE IS $61.25 -1 8, Election Campagn Financing $5.00 MayBe | . - Make Check Payable to .
Due By May 1, 2007 ' Trust Fund Contribution. O Added to Fees . Flonda Department of Slate
10, OFFICERS AND DlRECTORS 1t. ADDITIONS [CHANGES TO OFF CERS AND DIRECTORS IN 10
i ps’ 1 Delete TITE D) Change [ Addilon
NAME JANSEN, MARGARET NAME { ii‘lé]i‘llji"lF.EiB'"!’:!H
SIREET ADDI¥ S5 | 919 RIDGEWOQD CT SINLTADDRISS 2 m AT 0000 P
ey -s1-2p ORANGE PARK FL 320865 City-s1-2IP
e PE O betete T Ol change L1 Addition
NAME MCILAIN-CARTER, BEULAH NAME -
SIREET ADDRISS | 334 JENNINGS RD STREET ADDRESS
CIry-51-21P ORANGE PARK FL 32073 QIrY-sT-7f
THLE 1V {1 pelele TIILE [ Change [ Additian
NAME HEINRICHER, JANE B LA T ’ ‘
SIREET ADDRISS | 1747 OAK GROVE CIR STREETADDRISS
cmy sT-2Ip GREEN COVE SPRINGS FL 32043 ciry-s1.21
e 2v O Delete e [ crange [ Adattien
NAME WATSON, EDE NAME
SIREET ADDRFSS | 5436 MORSE AVE STREET ADDRESS
CITY-ST-2F | JACKSONVILLE FL 32244 eiry-St-2p
TLE T [ pelele TILE [Jchange [ Adaiiion
NAME KLOTER, MARQUERITE NAME
STREET ADDRESS | 1523 IRISH WOOD CT SIREET ADDRISS
CITY-SI-21F MIDDLEBURG FL 32068 Ciny sr1-71
THILE S [ Detete TITLE ’ [ change  [J Addulien
NAME POWELL, PATRCIA NAME
SIREETADDRESS | 392 EDSCN DR SIREET ADORESS
CITY-SI-21F ORANGE PARK FL 32073 Clry-si-2p
12. [ horaby cemfg that the information supplicd with this fitng does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal offect as if made under cath; thal | am an officer or director
of tho corporation ar the receiver or trustee empowered o execute this report as roquirad by Chapter 617, Flonda Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmont with an address. with all other lika ompowerod.
SIGNATURE:




