FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATL
Sandra B. Mo-tham

NONPROFIT R
CORPORATION éf
ANNUAL REPORT

1996

Scoretary of Slale

R

DIVISION OF CORPORATIONS
DOCUMENT # 705235 (0)
1. Corporation Name

LAKELAND REGIONAL MEDICAL CENTER AUXILIARY. INC.

Principal Place of Business

LAKELAND HILLS BLVD.
P.O. BOX 95448
LAKELAND FL 33004

Mailing Acl:iress

LAKELAND HILLS BLVD.
P.O. BOX 95448
LAKELAND FL 33804

A AW

3. Date Inéorporated or Qualified 3a. Date of Last Report
02/21/1963 /1995
2. Prncipal Place of Business 2a. Malng Address 4. FEI Number Applied For
21 ) El 59'1030894 Not Applicatile
Sute, Apt. #, etc. | Suile, Apt. &, etc. 5. Cercale of Status Oasred 0 $8.75 Add'ilional
;| 2?] Fee Required
| City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
231 28] o e Trust Fund Contribaution B . Added to Fees
2p Country Zip Country B. This corporation has hatsilty for intangible tax under s. 199,032,
24 E m —Eia Flarida Statutes [ ves [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ) B T 81| Name i
STEPHENS, JACK T. B2| Strect Adclre- {PLO. Bax Number is Not Acceptabie)
1324 LAKELAND HILLS BLVD
LAKELAND FL 33804 83
84| Cily 85) Zip Code
FL [*]

11, Pursuant to the provisions of Sectons 617.0507 and 6171508, Florda Statutas, the above
or registered agent, or both, in the State of Flaridia. Sach change was athorizecd by e
famihar with, and accepl the obhigatians of, Sechon B17.0633, Florda Statutes,

SIGNATURE

namic corpma"ion submits this slatement o he PUROSE
corporation’s board of directors. | hereby accent the appaintment as registerad agent. | am

of changing its regstered office

Slugrat s, typwd v protad vt e O feg e 1t o e e ol (4 TE b gt A 1t S atars s gt 0 61 1 1380 T bane
12. OFFICERS AND DIREGTORS 13, ADDNIONSCHIANGE S 100 OF FIGE RS AR DTE CIOIE T 2
TILE PD ) C RQUELETE TThE D RJCrangs [ ] Adatiar
hAME OLSON, JOHN 17 NAME TERRY, JEAN
sreet aponess | 940 FENTON LANE #35 TISIHETARESS | 895 POREST LAKE DRIVE
CiTY-§T 2P LAKELAND FL ) agv-sior | TAKELAND FL 7
TITLE PED RDELETE 2 1TMLF PED [Hcnange B Addition
NAME TERRY, JEAN 27 hAME O'HARROW, KAREN
steeer aooress | 825 FORSET LADE DRIVE caseeeranopess | 4430 WINSON ROAD
CUY-5T-2iP LAKELAND FL ) 2aaiv.sror ' LAKELAND  FL
T VD BRI DELETE 3T VD [JChangz 4 Addition
HAME FREELAND, DEE 32 NeME FELTON, 2ATRICIA
sineer anoaess | 4747 N RD 33 #1641 sssmniancacss | 192 WOODSIDE DRIVE
Gl -S1-2F LAKELAND FL o srze | LAKELAND  FL
T v [IDeLETe 41TITLE [Jchange  {J Addition
MAME LONDAHL, BURTON 4 2 NAME
sweeer sopress | 21 MISSION HILLS DR 43 STREEY ATDHESS
CITY-5T-21P LAKELAND FL A4 CTY-ST 2P
THLE S [ JDECETE 51TIE [dCnange  [] Addition
NAME OGILVIE, ELAINE 52 MANE
streeT apoegss | 2811 CHABETT ST 53 $"REET ALDRESS
CITY-ST- 2 LAKELAND FL 54NV ST-2p
TITLE T [CJDELETE B TITLF [Jchange  [J Addition
NAME MARTIN, OLIVE 67 NEME
staeer aoprcss | 2025 W DAUGHTERY RD a5 £3 STALET ADDRESS
CITY-51-2p LAKELAND FL aCiy-51-2p

14. 1 do herehy certify that the information supphed with this filng is voiintaniy furnishad and does not quaaldy for the exermption stated in Seclion 119.07{3)k). Florida Statutes, | further
cerify that the informaton indGated on this annual repart or supplemental annaal report s true and acourate and that iy signature shall have the same lega' effect as if made under
oath; that | am an officer or drector of the corparalion or the recewer or trustec erpowered to xecule this report as required by Chapler 817, Florida Statutes: and that my name

appears in Block 12 or Black 13 if changed, o an an attachient with an address

SIGNATURE: . f _ , .
RE ANDYTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L O S e N

P e |

L A GY- 87 (145,
(TREASUR IRY " 2 Jp s, it

CR2E037 (12/95)




