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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFION DEPATTMENT OF STATE Jan 29 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

BIVISION OF CORPORATIONS

»1

1997

DOCUMENT # 734223 (1)

1. Corporation Name

COLUMBIA MEDICAL CENTER - OSCEOLA AUXILIARY, INC

ARG R AR

Pringipal Place of Business Mailing Address
0 W. OAK 5T. 700 W, OAK 5T,
PO BOX 422569 PO BOX 422589
KISSIMMEE FL 34742-2589
KISSIMMEE FL 34742 3. Date incorperated or Qualitied 3a. Date of Last Reﬁort
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 26 59’1687353 Noi Applicable
lte, Apt. #, X Suite, ApLL #, etc. iti
j Sulte. Apt. #. elo e, AP ee 5. Cenificate of Status Desired -7 $8.75 Add_monal
22 ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
m —23_ Trust Fund Contribution | Added to Faas
Zip Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I El }a 30 Floricla Statules E ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EHRENBERG. "ARY 82| Street Address (P.O. Box Number is Not Acceplable)
1200 PATRICIA CIRCLE
KISSIMMEE FL 34741 63
£ e e B . 84| City 85| Zip Code
el oeniie JA3/97 FL ]

Pu.rfant to the provisions 4 Séclions 617.0502 and 617.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
offiCe or registerad agent/or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the chligations of, Section 617 0503, Fiorida Statutes.

BIGNATURE
Signalure. typed or printed narma of ragisterad agen! and tite it apphcable {NOTE: Registerad Agent signature requiad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE ) [T DELETE 1A TITLE U Ghange — LT aadition
NAME HAYDEN, LOIS 12 NAME
staeeraboress | 2315 KELLIE ANN CT 1.3 STREET ADDRESS
CITY- ST-2PP KISSIMMEE FL 1.4 CITY-5T-2IP
WiE v [T bELETE 21T [ Change [T Addition
NAME DEGROOT, ANN 27 NAME
sTREETADDRESS | 1537 VENICE CT 2.3 STREET ADDRESS
GiTY-ST-2P KISSIMMEE FL 2.4 THTY-ST-2P
TIMLE 1 [J DELETE 31TIMLE LT Crange T Addition
NAME SCHWEITZER, GERTRUDE 22 NAME
stReer ADDRESS | 1001 PLANTATION DR., A-1 33 STREET ADDRESS
€NTY-ST-2IP KISSIMMEE FL $4.0iTY-ST- 2P
[ e [o) [ DELETE 41 TITLE [Jchange [T addition
NAME THOMPSON, JANE 4.2 NAME
seeraporess | 28 PINE ISLAND CIRLCE 4.3 STREET ADDRESS
GITY - 5T-2P KISSIMMEE FL 34743 44 CITy-5T- 2P
TILE 1 DELETE 5ATITLE [T change T Adattion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TITLE ) DELETE 61 TITLE ] change  T7J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-7Ip
14. | do hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or diraclor of the corporation or the recever or trusiee empowered to execute this reporl as required by Chapter 817, Florida Statutas; and that my name

appears in Block 12 or Block 13 # changed., or on an atlachment with an address. \
&R /5 /4 7
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