2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # No1293

1. Entity Name

HEART OF FLORIDA REGIONAL MEDICAL CENTER
AUXILIARY INC.,

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90024 013 ****g]1 25

Principal Place of Business Mailing Address

. . - o
R@=peey- 70100 V< Highwey 27 |EART OF FLA. HOSPITAL
HAINES-GHY-FE-33845-0035 4 Dave n perT pOsT OFFICE BOX 35

%

158 PALISADES DR

us £ 33 ¥37 HAINES CITY FL 33845-0035 R RN
us
ite, Apt. # . ite, Apt. # 3
Suite, Apt. #, efc Suite, Apt. #, eic MOORE CRZEQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-2373159 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODa SHlRLEY Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT FL 33837

City

FL ‘ Zip Code

the obligations of registered agent.

5|GNATUHES}L I )?_u @o od Tf’eav« .

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

Slgnature, typed or nrinlec%ama of registered agent and lile f applicable.

{NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing $5.00 May Be
00 Trust Fund Contribution. Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE D ' T elete e Pres rden o Change [ Addition
NAVE SWAIN, IRMA D NAVE Connie FPrimead Ivd
sTheeT apomess | PO BOX 65 STREETADORESS | 2 g0 STEam boat Bir
crv.stze |HAINES GITY FL 33385 s | Davenport £/ 33857
T PE [ Delete TITLE {Change [ Addition
NAME CRILLY, MARK e
sTReeT anoress | 1107 HIGH VISTA DR STREET AGDRESS
TIME T ' 0 aiere TLE [l Change [} Addition
—MAME: - GOOD, SHIRLEY A, - HAME _——_—— e e T - - - R —
sTaeeT Appress | 158 PALISADES DR STREET ADDRESS
CHTY-S1-21P DAVENPORT FL 33837 CITY-ST-ZiP
TILE RS 3 oelete TILE [ Change  [] Addition
VL WRIGHT, DORIS NAME
s1heE7 aooress | 118 ARRCWHEAD LANE STREET ADDRESS
amv-si-zp |HAINES CITY FL 3844 CITY-ST-7P
YPD T > —
WILE P9 Detete TITLE vice Pre Sld’ €nT (] Change [ Addition
NAME PRIMEAU, CONNIE NAME pPhy ilrs Schee R -
sTheeT sooress | 200 STEAM BOAT BLVD sTeTADRESS | 9333 Paule tte Dr
orv.srae  |FORT LAUDERDALE FL 33339 answr | Harnes City Fl 33594
TmE 1 Detete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an atlachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

1N/




