FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734223

1. Corporation Name

OSCEOLA REGIONAL MEDICAL CENTER AUXILIARY, INC.

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90200 021 ****70.00

Principal Place of Business

700 W. OAK §T.
PO BOX 422589
KISSIMMEE FL 34742

Mailing Address

700 W. OAK ST.
PO BOX 422589
KISSIMMEE FL 34742

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

o

[21] 26 10/31/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 27| 59-1687353 Not Applicable
City & Stats ity & Staf - deliti
i ° City te §. Certifcate of Status Desired q $8.75 Add_ltlonal
23] 28! Fes Required
Zip Country Zip Country 8. Elsction Campaign Financing 0 $5.00 May Be
El E.I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAYDEN, {.0IS
2315 KELLIE ANN CT
KISSIMMEE FL 34741

81

ame
ANN DEGROOT

82| Street Address (P.Q. Box Number is Not Acceptable)

83

1537 VENICE COURT

City

KISSIMMEE

FL

85

Zip Code
34746

SIGNATURE

il

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its [egistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statute:

i 9/7/@

of registered agent and title if applicable. ired when reinstating) DATE 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD O DELETE 117ME VD fChange [ Addition
NAME HEAD, DOROTHY 1.2NAME FRANCIS ROGALSKI
streeTaooress| 1729 WESTERN REOWOOD 13sreeraporess| 771 SQUIRREL COURT
CITY-ST-21P KISSIMMEE FL. 34758 14 CITY-51-2P KISSTMMEE, FL,. 34759
Tme v - T [ DELETE 21TITLE VT [JChange  [] Addition
NAME WHARTON, GOERGIA 27NAME VIRGINIA BOCCHINO
streeT aooRESS| 4130 BLACK POSDER WAY 2ssreeTanoress | 627 CADDY DRIVE
CITY-5T-2IP KISSIMMEE FL 34746 2.4 CITy-§T- 2P KISSIMMEE, FL. 34750
TMLE T X DELETE 13 TITLE . _D Change  [] Addition
NAME SCHWEITZER, GERTRUDE 32 NAME
sTreeTADDRESS| 1001 PLANTATION DR., A-1 3.3 STREET ADDRESS
CITY-5T-ZIP KISSIMMEE FL 34.CITY-ST-ZP -
TME CcS ) DELETE 41TITLE [JChange  []Addition
v MARTIN, BETTY 4.2mE
streeTaporess| §2551 BRITWELL CT. 4.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32821 44 CITY-ST-ZIP
TME [] DELETE 517ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.) STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST. P
TITLE ] DELETE §1TMLE [OChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppkemental annual report is trus and accurate and that my sighature shall have the samae legal effect as if made under cath; that | am an

officer or director of the corperation or the receiver or trustee empowered to €;
ged, ar on an atiachment with an address, with all

RECENRE.

e TYBER D DDILTER MAME ME SIS NG AEEICFEE MB BIPE-STAR

* Block 12 or Block 13 if chy

SIGNATURE:

e

er like ampowered.

2 wHrezid - TRens

[-14-9
[s]

k4

acute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:
8

(SO RGE w0

CR2E037 (11/98)

Yo7-8/5-3907

avtime Phana ¥



