2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734223 Feb 10,2002 8:00 am
1. Entity Name ' Secretary Of State
OSCEQLA REGIONAL MEDICAL CENTER AUXILIARY, INC. 02-10-2002 90057 009 ****61.25

Principal Place of Business Malling Address

00 W. OAK ST, 700 W. DAK ST. R T

PO BOX 422589 PO BOX 422589

KISSIMMEE FL 34742 KISSIMMEE FL 34742
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1687353 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired 0O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

e .o L el . Name

. I e+ -y — =

~
"Glofia Brathwaite

ROGALSKI FRANCIS Street AddrszSAP.O. Box Number is Not Acceptable)
u

771 SQUIRREL CT Lytton Circle
KISSIMMEE FL 34759 Orlando, F1. 32824

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ) : 5 Gloria Brathwaite l!ﬂ/ﬂa
;/ Slignatura, typed or printad name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
: . 9. Efection Campaign Financing . Make Check Payable to
(L FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fgjgﬂo”;i’;fe Department o;vState

10. OFFICERS ANC DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE O Delete TILE [ change  [] Addition
NAME DUNHAM, JUDY : NAME

streeT aooress | 2470 WINFIELD DR STREET ADDRESS

CITY-$T-2iP KISSIMMEE FL 34743 CITY-§T-2IP

T vi [ Delete e VT 0 Change (] Adtion
NAME WHARTON, GOERGIA NAME Gerald Harland

sTheeT obress | 4130 BLACK POSDER WAY SIREETADDRESS | 1246 Conifer Av

orv-st-ze | KISSIMMEE FL 34746 ovst2r |Risgimmee, Fl. 34741
L VD Gd Delete TITLE vo Tt/ oYY K] Change [ Addition
NAME BRATWAITE, GLORIA HANE Frank Rogalski

streeT aooress | 434 LYTTON CIRCLE seeTanoress [ 771 Squirrel Ct.

emv-sr-2p | ORLANDO FL 32824 orv-st-2¢ - |Kissimmee, Fl. 34759

TITLE S [ Delete THLE CS 1 Changz [T Addition
NAME MARTIN, BETTY NAME Karen Doclittle

sTREET anoRess | 12551 BRITWELL CT. streeT aooress | 3BL Rz inCowtt LA,

CITY-$T-2P ORLANDO FL 32821 CITY-ST-2P Kissimmee, Fl. A4S~ 34ER

TITLE O pelete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 57- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

xh‘{/oa  Y01-£18-39077

Pate Daytime Phone #

§

CR2E037 (9/01)



