* 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # No12e3 R Secretary of State
1. Entity N
niity Name 02-21-2006 90020 013 ****70.00

HEART OF FLORIDA REGIONAL MEDICAL CENTER
AUXILIARY INC.
Principal Place of Business Mailing Addr_ess
40100 US HIGHWAY 27 P.O. BOX 35 o
DAVENPQORT FL 33837 HAINES CITY FL 33845-0035
2. Principal Place of Busingss 3. Mailing Address

Suite. Apl. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

59-2373159 Not Applicable
Zip Couniry Zip Country 6. Cerlificale ol Status Desired ﬁ gg.ggS?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name WL . s !
N CE'ZQQ - t STer = - - -
CﬂlLEY MARY Street Address (PO Box Number is Nol Accepiable)

1107 HIGH VISTA DRIVE
DAVENPORT FL 33837 9// //// D(!.V
fouud

Cit Zip Cod
yﬂ{gm}&s C/ Ay FL 358(;‘:(

8. The above named entity submits® tt is statement lor the purpose of changing its registerad ollice or regisiered agent, ar bélh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 2 betete TiTit fres/denl T f8 Change [ Addition
amt CRILLY, MARY NAME Chlve Whrsler
STREET ADDRESS [ 1107 HIGH VISTA DR : swweet aovress | §1/ Ho' 1) Prive
STY-ST-2IP DAVENPORT FL 33837 CIEY-51-21P ffa INes C”ly F/ 338Yy
e PE R Dperete TILE Pre sodeno F 't et DAchange [T Addition
AN YAEGER, WANDA NAME Juanita _ Galle we ,7
STREFT ADDAESS | 304 ST GEORGE DR STRECTADDRESS [ G f Sor Phoitlip Drirve
v-grze . ADAVENRORT FL 33837 i M IVSI Davaspert, FlLL32F37
s VP 8 Delete TITLE Vice President RShange [ Addition
HAME GALLOWAY, JUANITA NAME Phytlis Scheck
SIREET ADDRESS | 261 SIR PHILLIP DR STREET ADDRESS 'zz_ Paulette Prve
arv-st-ze  |DAVENPORT FL 33837 avst | Halses Cofy . Fl. 33FLY
it T % Delete mir TreaSurer T (R Change  [] Addition
NAME MAKI, BARBARA NAME Dottie orend
SYREET ADDRESS (3000 HWY 17-82 W #281 STREETADORESS {224 7 rade o/ ‘N Counrd
orv-st-2p - |HAINES CITY FL 33844 civ-si-2¢ by sder Haven, F7J, 33FE!
me RS 1R Dekete TILE Recardi r.lr Secre 'h\ry X Change [ Ascilion
RAME SWEITZER, ANNE NAME wanda YEarer
SHIEST A0DRESS |212 MOUSE MOUNTAIN DR STRECT Aooress | 3o SF Gca ree Drive
CiTY-ST-2IP DAVENPQORT FL 33837 Ciy-sT-2IP Daven pe rt , £l. 3 3IFs7
TITLE 1 velete TITLE [ change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P City-51-2IP

12. { hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certity thal the infarmation
indicated on this report or supplernental report is rue ang agcurate and thal my signature shall have the same legal effect as it ade under oath; that | am an officer ot director
of the corporation or the receiver or lrustee empowered 1o execule this repon as requnred by Chapler 617, Florida Stailules; ang thal ry name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered +
Ex

SIGNATURE: _CALse. 2R @/oc w/ Sér\ Fek§ 2006 §L3[yra-uvr 421/

e T e e T T




