FILE NOW: FILING FEE IS $61.25

FILED

14. 1 hereby certify that the information supplied with this fi
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowelgd to execute
Block 12 or Biock 13 if changed, or on an attachment with an addres

IBNATAZ

AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR
s ard B R yry

SIGNATURE:

6f2/979

ling does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in
with all other like empowered. :

NONPROFIT . §
FLORIDA DEPARTMENT OF STATE Jun 0 1 , 1 999 8 . 00 am :
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90036 03] ****51 25
DOCUMENT # 75730
1. Corporation Name
COLUMBIA MEDICAL CENTER - SANFORD AUXILIARY, INC N
Principal Place of Business Mailing Address
1401 W SEMINOLE BLVD 1401 W SEMINOLE BLVD
SANFORD FL 3211 SANFORD FL 32771 ' ’ l ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 03/30/198
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2688037 Not Applicable
City & State City & State . ] 5875 Additional
a ;\ 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 May Be
;l IE] {;] |;| Trust Fund Contribution U Added lo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEFILS, GREGORY 82| Street Address (P.O. Box Number is Not Acceplable)
185 OAK AVENUE
ORANGE CITY. FL 32763 8
84| City g5 | Zip Code
FL
1. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabls. {NCTE: Regiatered Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i % )
TITLE PD WLETE 1ATILE PD - WChange  [JAddiion | .,
NAME RTNOUR, DON 12 HANE DEES ﬁE‘D wraoo B
steer ooress| 711 GREEN TREE CT nsmReEETIORESS | S H O CHARAAOGC L IETRVE 2
orv.stze | LAKE MARY FL 32746 AGITY-ST-2P Sprafedo, /- 32771 S
TME PD [J DELETE 24 TMLE CjChange  []Addition | ©
NAME JONES, ROBERT 22NAME
street anoress| 711-E 15T STREET 23 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 2.4 CITY-ST-ZP
TITLE SD 9§ DELETE 3ATME s W] Change [ Acdition
NAME HOUR, BEA RIDEN 32NAE PATI! RIDEVHocR
smeetanoress| 1370 MELSHIRE AVE sasmeetaoness| 7)1 GREEWC TACE C 7
orv.stze ¢ DELTONA FL 32738 34, CITY-ST-ZP laxe MAnyY, [~ 337 qé
TME T I DELETE 44 TLE ' i [IChange [ Addition
NAME SMITH, THELMA B 4. 2NAME
sTReer aporess| 622 W. PLANTATION BLVD 43 STREET ADDRESS
arv-st.zp___ | LAKE MARY FL 44CITY-ST-2ZIP
TE sSD [ DELETE 5ATITLE [JChange [ Addition
NAME ELLOITT, DORIS 52 NAME
streer aporess| 1393 AZORA DR §3 STREET ADDRESS
omv-srze | DELTONA FIL 32725 54 CITY.ST.2P
TME VPD [ DELEYE 6.1 TITLE [JChange ] Addition
NAME HALBACK, BETTY 82 NAME
smreetaooress| 102 ORANGE DR 63 STREET ADDRESS
omv-st-ze . | SANFORD FL 32773 BACTY-ST-7P

Yo7-322 -/ SFE

Y

Data

o T L e N BT

Daylimea FProne #




