FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARTUENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

1998 EW  wsovorcomonons Secretary of State
DOCUMENT # 73422 (1)

1. Corporation Name

COLUMBIA MEDICAL CENTER - OSCEOLA AUXILIARY, INC

OO

Principal Place of Business Mailing Address
00 W. OAK ST. 0 W. QAK 8T, 3. Date Incorporated or Qualiflad
PO BOX 422589 PO BOX 422589 7
KISSIMMEE FL 34742 KISSIMMEE FL. 34742 T FETRumbar Appiod For
59-1687353 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certilicate of Status Desired O $8.75 Additional
;l ;s“ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may B
El —'E] Trust Fund Comribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E ;;I Oves [OnNo
Zip Country Zip Country 8. This corporation owes or has pald the ourrent year intangible
[24] 28] [20] 30] Personal Proparty Tax dus June 20,  [Jyes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1§{ Name
LOIS HAYDEN
EHRENBERG, MARY 3| Street Address (P.0. Box Number is Not Acceptable)
1200 PATRICIA CIRCLE 2315 KELLIE ANN CT,
4 KISSIMMEE FL 34741 5 . O
i 84| City 85| Zip Code
KISSIMMEE, FL [ | 34741

t1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Btatutes, the above-named corporetion submits this statement for the purpose of changing its reglstered

office of registared agent, or both, in the Stete of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | Iagyiliar with, and pofepl the olgations of. Section 617 , Florida Statutes.
SIGNATURE g - /0 = ?x
Signature. typed or printed name of terad agent and litle if mpplicabla. (NCTE: Registered Agant signature raquirad when reinslating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIBECTORS IN

TITLE ") 7 DELETE RRIT Vb ﬁhanua !ﬁditlm

HAME HAYDEN, LOIS ' 12 HAME DOROTHY HEAD

staeer aooress | 2315 KELLIE ANN CT LASTREETADDRESS | 1729 WESTERN REDWOOD

Y- §T- 2 KISSIMMEE FL W vacmy-sr-zp | KISSIMMEE, FL. 34758 Y

TRE VY ELETE 21TmE Cs LI Criange F\Mdﬂlm

NAME DEGROOT, ANN 22 NAME BETTY MARTIN

streev Aporess | 1537 VENICE CT 2asmeeTaooress | 12551 BRITWELL CT.

CIY-ST-2P KISSIMMEE FL 2.4 CITY-ST-2P ORLANDO, FL. 32821

TME T L] DELETE 31 THLE [ change LT Addition

NAME SCHWEITZER, GERTRUDE 32 NAME

seeTanoness | 4001 PLANTATION DR., A-1 33 STREET ADDRESS !

CITY-§T-2P KISSIMMEE FL w ./ 34.CITY-ST- 2P

TME cS /IS\DELHE 41TILE VI 7 Change W

NAME THOMPSON, JANE ‘ 4.2 NAME GEORGIA WHARTON :

smeeTaooress | 28 PINE ISLAND CIRLCE assmmeer aporess | 4130 BLACK POWDER WAY

CITY-ST-21P KISSIMMEE FL 34743 sorv-sr-2¢ | KISSTMMEE, FL 34746
_ TITLE TJ DELETE 51 TITLE [J changs [ Aadition
4 NAME 52 NAME '

STREET ADDRESS 523 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T- 2P
. L [T OELETE 61 TITLE [ change ] Addition
* NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADORESS

CITY-ST-2IP §4 CITY-5T-2IP

14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the recelver or trusles empowered to exacule this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CINnMATIIDE. /%mn N A]/n’_ﬁ% bR b o e T OO0 PP TRy oy

CR2E037 (10/97)



