[ NONPROFIT

FILE NOW: FIL

e
i
- il N

FLORIDA DEPARTMENT OF STATE

CORPORATION 15T $andra B. Mortham
ANNUAL REPORT %Y " Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 734223 (1)

1. Corporation Name

OSCEOLA REGIONAL HOSPITAL AUXILIARY, INC.

(T

Principal Place of Business Mailing Address
0 W. OAK ST. 700 W. OAK §T.
PO BOX 422568 PO BOX 422588
KISSIMMEE FL 34742 KISSIMMEE FL 34742
3. Date Inoor;)oraled or Qualified 3a. Date of Last Ry
10/31/1875 02/06/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 58-1687353 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. " ; 58.75 Additional
5, f
@ ;I Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kabiiity for intangible tax under 5. 199.032,
2] 25 20 30] Florlda Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Nal
DEGROOT, ANN Ehcen bera
' B2/ Street Addresg (0. Box Numberis Not A@tah&e} Q
1537 VENICE COURT 200 Patericin Ciccle
KISSIMMEE FL 34748 83
84| Cityy s, . 85| Zip Code
Kissimmee FL | [34qy)

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agent, or both, in 1he State of Flarica. Susch change was authorized

the above-named corporation submits this statemant for the purpose of changing its registered office
by the corporation’s board of directors. | heraby accapt the appointment as registerad agent. | am

S‘Q!’II . e, typegr prins rame of regstersd ag_xc»nt_nr {

famniliar with, and accept the ajligations of, Section 617.0503, Florida Statutes,
SIGNATUHE?% = AR, /?’W

¥ f applicable 7 [NCTE- Registered Agent signeture regurred when renstaling)

LIRS

12 7 OFFICEAS ANIPDIRECTORS 13, ADUITIONS/GHANGES 10 OF FICERS AND DIFECTONS IN 15
TIlLE VD ELETE £.1TIRE (] Changa Additan
NAME MERTZ, CAROLE W 1.2 HAME L‘ﬁ -3 H A qd‘e D Q * e
stereranoness | 498 ARCHER 1.2 STREE? ADDRESS ag \s Kellie Ban

| ciry-sT-2iF KISSIMMEE FL 34748 1aorv-srae | M ssimmee Fl. 3 L '7'-“
TITLE VD [IDELETE 21 TLE NT ' PACrange [ Addition
e EHRENBERG, MARY 22ne Ann Deqroe +(L +
sraeer anoeess | 4200 PATRICIA CIRCLE 2asmeersooness | (B B Vemhie e
CTY-57-2F KISSIMEE FL 34741 2.4CTY-5T-2P Ki ssimmee, ¥ | 347 $é&
THUE T [ DELETE 31T1E TRE AS. \ [JCrange [ Addition
o SCHWEITZER, GERTRUDE 32N @ aRTRupg & 9chwe | T 8
sireet aopress | 1001 PLANTATION DR., A-1 LSS | 40 0y PhAAMTATION Dr APTA!
CITY-§T-2P KISSIMMEEFL 3 w1 4 st I Misgimmeat Pla sy79V
e cS CIDELETE 41T0LE - [JChange [ ] Addition
NAME THOMPSON, JANE 4. 2NAME
sinert apness | 28 PINE ISLAND CIRLCE 43 STREET ADDAESS :
ory-51-2p KISSIMMEE FL 34743 N 44CTY-5T-2p SO
T VPD WELETE 51TITLE ClChange L Adgitian
HAME LIBBY, CARMEN 52 NAME
sasrraooness | 204 PALMWOOD CT 53 STREET ADORESS

| cire-st-ze KISSIMMEE FL 5.4 LITY-ST-70
THLE [_IDELETE 61TILE ClChange [ Addition
Nansg 6.2 NAME
STREET ADORESS .3 STREET ACDAESS
ory-s1-ap 54 CITY-51-2F

SIONATURE

calhy; that ! am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 #f changed, er on an attachment with an address.

SIGNATURE: 622 Thups E.Schw wiTigR

ND TYPED OR IPRINTED NAME OF SIGNING OFFICER OR CIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under
powered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Mot fhuxdop o1 140 203

Davtireg Phana 3

L |
ING FEE IS $61.25

CR2E037 (12/95)




