FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrter o St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 757302 (5)

1. Corporation Name

COLUMBIA MEDICAL CENTER - SANFORD AUXILIARY, INC

OB

—_F’Tincipa_l Place of Business Mailling Address
1401 W SEMINOLE BLVD 1401 W SEMINOLE BLVD
SANFORD FL 32111 SANFORD FL 3271 6137
3, Date Incorporated or Qualified 3a. Date of Last Report
03/30/1881 04/16/10%6
2. Principal Place of Husiness 2a. Mailing Address 4. FE| Number Applied For
P 2] 59-2696937 Not Applicable
Suite, Apt. #, eic Suite, Apt. ¥, etc. » sB 75 Additional
5. ! f y
;{I ;ﬂ Cerlificate of Status Desired 0 Fea Requited
Cily & State City & State 6. Election Campaign Financing ’5,00 May Ee
rz?’.! 28 Trust Fund Contribution D Atded 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
24] 25 20 30 Florida Statutes Flves Mno .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81y Name
I.EHLS. GREGORY L 5- oK A v 82[ Street Address (P.O. Box Number is Not Acceptabla)
815 5. VOLUSIA AVENUE /
ORANGE CITY FL 32763 3
B4} City FL 85| Zip Code
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 reglsterad

affice ar regislered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signatare, ypod or pening nanie of ropisierad Apent and TG | AppACaLla (NOTE! Regislared Agent signaiure fequired when reinataling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ (] DELETE 11 TILE [Tchange ] Addiiion
NAME FLORAY, DOROTHY 1.2 HAME

swernnaiss | 1170 BAYONDR  /3Av o/ 1.3 STREET ADDRESS

G -ST- 2P DELTONA FL 32725 14 CITY-5T-2P

e D [ DFLETE 21TME I Change L] Aduition
NAME SMITH, GRACE 22 NAME

staeeranoress | 102 PAR PLACE 2.3 STREET ADDRESS

Clly-ST.2P LAKE MSRY FL 32748 744 Y 2.4 CITY-ST- 2P

TLE D 7 [T DELETE 31TMLE [l crange ™ [T Addition
NAME BACK, JANE 32NAME

swaeer aoress | 1970 ELKCAM BLVD # 9 33 STREET ADDRESS

CITY-§7-21P DBLIONBA FL 327125 D 7e 7 34.CITY-ST-7IP

TIILE T b DELETE ATTITLE - D Change — [] Addition
NAME AVENELEDITH 4. 2NAME THELr1 A 13 SewrTH

siceraponess | TOB-BAYWODD CIRELE asmeEonss | £ 23 W OLAN TATIon B0

CITY-§T. 2P SANFORD FL-32773 440Y-51-2P Lru € #ags), [F& 33746

WL [ & orLETE 51 7ME 5 4 g Thange™ [T Addition
NAME ‘RIDENOUR-BEATRICE 52 NAME PIARY HeEeer Jen s

streer aporess | 1970-MELBIRE-AVE. SISTREETADORESS | X B dpew & 7o /BERCREIT LR

cY-s1-2p -DELTONA-FL-32725 §.4 CITY-ST- 21P DELTodrm AL D273F

TiTLE [ oeeTe 631 TITLE v P - 1) Change — [ Addition
NAME 6.2 NAME 13013 Uouff

SIREET ACDRESS 6.3 STREET ADURESS i £ st Sy / & Lo

eIy S1. 2P BAGITY-ST-2P S LPor> 1FL 221717

14. | do hereby cenlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that The

informalion indicaled on this annual report or supplemental annual raport is trée and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corperation or tha receiver ar trustee empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an aftachment with an address. 90 7
B&u Rfcfrr 22—/ 5EF
o

SIGNATURE: ?Effza{:g ,ﬁﬁ‘sﬂfﬂﬂ AL Tayime P ¥ DOAG38

SIGNATUR TYPED OR PRINTED NAME OF BIGNING

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CR2EQ37 (9/96)



