2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL HEPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # 734223 o ecretary of State
1. Entity Name
04-12-2005 90138 009 ****4] 25
QOSCEOLA REGIONAL MEDICAL CENTER AUXILIARY,
INC.
Principal Place of Business Mailing Address
700 W. OAK ST. 700 W. QAK ST. -
PO BOX 458004 PO BOX 458004
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 151 MOORE CR2E037 {10/04)
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
’ Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;)PSAéarghEE%NrCIS o S Si-re;at Address (P.C. Box Number is Not Acceptable) B
KISSIMMEE FL 34759
f'-'. City FL Zip Code

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

the obligations of registered agent ik
SIGNATURE 7% . '/Z%“M

ure, yped o prigfac, ARGt agan! BHW_W (NOTE: Regmiered Agent signature required when remstating)
—7~
9. Election Campaign Financing 55_00 May Be
Trust Fund Centribution. O Added 10 Fees
10. OFFICERS AND'DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DDRECTORS IN 10
1L VP O Delete e O] change  {J Addition
HAME SIMPSON, SHIRLEY NAME
STREET ADORESS | 14001 FAIRWAY ISLAND DR., APT. 521 STRECT ADDRESS
CIY-ST-7IP ORLANDO FL 32837 CITY-§T-2IP
TILE T 1 Delele TITLE [ thangs ] Addition
NAME BRATHWAITE, GLOR!IA NAME
STREET ADORESS | 434 LYTTON CIR. STREET ADDRESS
CITY-ST-7IP ORLANDOQ FL 32824 GTY-ST-2P
TILE cs [ pelete THLE O change [ Addition
NAME DARNELL, CAROL NAME
STREET ADDRESS | 2689 MILL RUN BLVD. . STHEET ADORESS —_- —_— - . -
CIy-S1-21P KISSIMMEE FL 34744-3020 CITYy-S1-21P
L vT A, Delete THLE VT & change [ Adeition
NAME DUNHAN, JUDY NAME Platt, Jeannie E++aq
STREET ADDAESS | 354 FALLING WATER DR. stReETADcResS | 13050 Island Breeze Court
Y-St 7P KISSIMMEE FL 34759-518 CITY-ST-7P Orlando, Fl. 32824
TIILE ] Delete TITLE [J Change  [7J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerhz that the information supplied with this filing does not qualify for the exemption statec in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach@:ant with an address, with all cther like empowered.

SIGNATURE: X S pta /i\/\/fu— Atz Glogiip P)eﬂTprn e 9‘/06/06'
SIGNAYI.IRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phore #




