2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

1. Entity Name
03-29-2004 90070 031 ****61.25
OSCEOLA REGIONAL MEDICAL CENTER AUXILIARY,
INC
Principal Piace of Business Mailing Address
700 W. OAK ST. 700 W. OAK ST. Javuuzrv
PO BOX 458004 PO BOX 458004
KISSIMMEE FL. 34745 KISSIMMEE FL 34745
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ECS7 (11/03)
City & State City & State 4. FEI Number Applied For
59-1687353 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
™ Frances Rogalski =

BRATHWAITE, GLORIA ‘
434 LYTTON CIRCLE Strest .%c!?'diesss(qPSl?:o; glimber is Not Acceptable)

ORLANDO FL 32824

. Cit Zip Cod
/ " Kissimmee, F1l. FL ‘ 327058

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

// FRANG 15 (/ /?GM?LSRI TFED O

(NOTE: Registered Agent signature raguired when renstating)

A
SIGNATURL

[ PLENOW: FEEISS6125 . | o CoctnCarpanfimncig - $5.00 uayBe | Make check'-payamsw .
Due By May 1 2004 L :_ Trust Fund Contribution, (| Added to Fees ': : Flonda Depanmen( of Stat ’
" 70. - e SEFICERS ANG DIRECTORS n. ADDITIONG /CHANGES 70 OFFICERS AND DIRECTORS IN 10

T ~
TITLE Tim N . t
A DUNHAM, JUDY s NA:E Shirley Simpson VP ] Change - L] Adion
STREET AohEss | 2470 WINFIELD DR sweeraporess | 12001 Fairway Island Dr. Apt. 521
crv-sioze | KISSIMMEE FL 34743 " Orlando, Fi. 32837

VT "
TiliE [ Delete TILE . . s£ 3 Change  [J Addition
NAME HARLAND, GERALD A Gloria Brathwaite T
STREET ADDRESS 1746 CONIFER AVENUE STREET ADDRESS 43 4 Lytton Circle
gmy-st-zp (KISSIMMEE FL 34741 CITY-ST-ZP Orlando, F1. 32824
TIMLE vD ‘ ﬁnelele MLE Change [ Addition
N ROGALSK!, FRANK - NAME Carol I?amell cs e
STREET ADDRESS | 771 SQUIRREL CT STREET ADDRESS 2689 Mill Run Blvd.
ory-sr-ze |KISSIMMEE FL 34759 CITY-ST-2P Kissimmee, Fl. 34744-3020
THLE ggOLITTLE KAREN Bﬁelete TTLE Judy Dunhan . VT o 1 Change [ Actiition
NAME o NAME -

331 AZINCOURT LANE 354 Falling Water Dr.
STAEET ADDRESS STREET AODRESS Ki . l 4 7 2 8
omv-st.ze | KISSIMMEE FL 34759-3455 : CTY-ST7P issimmee, F1. 34759-521
THTLE O pelete Mg (D Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIFY-ST1-2IP
TINE O Delate TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-27 CITY-ST-2ZP

12, | hereby certify that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation ar the recever or frustee empowered to execute this report as requited by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered. %g —
57990
SIGNATURE: 7

s
», o o

SIGH .ITUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




