1
FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 734223 e Secretary of State
01-16-2003 90149 038 ****5] 25

1. Entity Name

OSCEOLA REGIONAL MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business Mailing Address
00 W, QAK ST, 700 W. DAK ST,
PO BOX 422589 PO BOX 422589
KISSIMMEE FL 34742 KISSIMMEE FL 34742
I — RN A
Zoow Opk S+ 700 W Oak St
Suile, Apt, #, efc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING GHANGES
OPox Y8004 (0 Box 458004
City & Slgte . C.ity & Slatsa sy 4. FEI Number 59-1687353 Applied For
KiLss i A AY Qfe.,.—'l'j Kiss immes + \ Not Applicable
Zip Country Zi Country . - $8.75 additional
:3‘-}7 q.j ) _ OSCJQO‘ g 3£| 7 |+ 5 _ OSC-e&‘! ﬂ' 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent _7. Name and Address of New Registered Agent -
Name
BRATHWA”E’ GLOHIA Street Address (P.O. Box Nurnber is Not Acceptable)
434 LYTTON CIRCLE
_ORLANDO FL 32824
T r City FL [ ZpCode

8. The:above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

thé'ptgfig‘atjons of registered agent. /
7

1 foe .

SIGNATRE 1
A_: ~ anaturs, typed or printec nama of ragistered agent ang titie i applicable. (NGTE: Registared Agent signature requirad when reinstating) DATE
L
. . 9. Eiection Campaign Financing $5.00 m Make Check Payable to
v - FILE NOW: FEE IS $61.25 v - ay Be
. $ Trust Fund Contribution. Q Added to Fees Florida Department of State

10. .- OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e T (7 Delets T C7Change  [J Addition ;
NAME DUNHAM, JUDY NAME . :

STREET aooress | 2470 WINFIELD DR
cre-s-2p | KISSIMMEE FL 34743

STREET ADDARESS
CITY-87-2IP

CR2E037 (10/02)

me VT . - 7 Detete TITLE [ Change [ Addition :
NAME HARLAND, GERALD NAME
STREET A0DAESS | 1746 CONIFER AVENUE STREET ADDAESS i
cmv-st-z7k|'KISSIMMEE-FL 34741 - CTTR OOTYISEp T T st L T - T A
TITLE vD [ pelete TITLE £ Change (] Addition
NAME ROGALSKI, FRANK NAME

STREET ADDRESS
CITY-ST-2IP ;
TITLE [ Changs [ Addition H
NAME

STREET AGDRESS
CITY-ST-2IP

streer apoaess | 771 SQUIRREL CT

om-st-2r | KISSIMMEE FL 34759

e cs [ Delete
NAME DOOLITTLE, KAREN

STREET ADDRESS | 331 AZINCOURT LANE

crv-s-2r | KISSIMMEE FL 34759-3455

ITLE [ Delete TME . [ Change (] Acdition

NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP i
TILE [ petete TITLE [J) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂliné; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.,
:\alo3 #7-31¢-82006

SIGNATURE:

y VN,
STGHATURE AND TRPED OR PRINTED NAME OF SICMING DEEICER OB RDErTeD



