FILED
Apr 23 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

- DIVISION OF CORPORATIONS
DOCUMENT # 705235 ©)

LAKELAND REGIONAL MEDICAL CENTER AUXILIARY, INC.

0 OO

3. Date Incorporated or Qualified

Principal Piace of Business Mailing Address

LAKELAND HILLS BLVD.

LAKELAND MILLS BLVD.

P.O. BOX 95448 P.Q. BOX 85448
LAKELAND FL 33804 LAKELAND FL 33604
4. FE! Number Applied For
59-1030894 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Conificate of Status Desired 0] $8.75 Additional
21 m Fas Required
Suito, Apt #. otc Suite. Apt. #. eto. 6. Election Campaign Financing $5.00 may Bs
22 ;ﬂ Trust Fund Contribution Added to Fees
City & Stato City & State 7. is this nonprofit corporation a homeownars association?
23 E;l Cves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l E] ;] ;.Tl Personal Property Tax due June 30. Olves Ol
9. Namse and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STEPHENS, JACK T. 82 Street Address (P.0. Box Number is Not Acceplable)
1324 LAKELAND HILLS BLVD
LAKELAND FL 33804 8
841 City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Slatutes, the above-named corporation submits this slatement for ihe purpose af gchanging its registerad
office or registered ageni. or both, in 1he State of Florida. Such change was authorized by the caorporation’s board of direclors. | herebyy accept the appeintmant as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod or grinted name of regisiersd agent and tile il apphcabin (HOTE ngplsterod Agent signature required whan reinslating) DATE
iz OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD B DECETE 11 TILE PRes iDEWM -ELECT [J Change 29 Addition
NAME O'HARROW, KAREN 1.2 NAME Fiety *M\{RT-‘E
stReet aooaiss | 4430 VINSON RD 13 STREET ADDRESS [TM PER ( AL SouTh CATE #77
CITY -5T-2P LAKELAND FL vor-st.oe [ LAKELRND . Fl 33§03
e PED [T oELETE 21 TMLE Ao Vice CRES i ha VT [ change  B<I Addition
HAsE O'HARROW, KAREN 228 Muvsedann, TiHavva
swreeranoress | 4430 VINSON ROAD 2ISREETADRESS | IR VENET A p AvE
GITY - S1-2IP LAKELAND FL zacv-s-p 1) AkE LANY Fl 33 ¢%ef
TIE D ] DELETE 31 TITLE CeOR ESfepblp( SECRETA mx( [J Change  BXJ Addition
NAME GRADY, DEE 32 NAME FLEM NG ,wWANELE
staeet aponess | 2426 HARDEN BLVD #76 BISREETAOONESS | Yoo MiH GLE~ <T. IV
CAY-SI- 21 LAKELAND FL Motz | L AKkELDARE P, MBIELD
LE ] W DELETE 41 THLE [Jchange ] Addition
RAME FELICE, ELLEN 4.2 NAME
swheer aoomess | 1126 ENTERPRISE DR 4.3 STREET ADDRESS
CITY-51- 2P LAKELAND FL 44 CITY-5T-2IP
TLE [ |BEGE 51 TILE [T change T Agdition
RAME COMNIBEAR, ALICE 5.2 NAME
sreer ooress | @27 FOREST LAKE DR 53 STREEF ADDRESS
CITY-ST- 2P LAKELAND FL 54 CITY-ST- 24P
TILE T 1 oELETE 6.1 TITLE [Jchange [T Adgition
NAME MCKINNEY, LYDIA 6.2 NAME
steeer wpoess | 2212 SILVER RE DRIVE 6.3 STREET ADDRESS
CTY-S1-2P LAKELAND FL 6.4 CITY-5T-2P

SIGNATURE:

14. | horeby cerlify that the Information supplied with this filing doas not qualify Tor the examﬁtion stated in Section 118.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this annual raporl or supplomenta! annual roport is true and accurate and 1|
officer or director of the corporation or the recaiver or trustee empowered 1o exacute this re|
Block 12 or Block 13 if changed, or on an attachment with an address.

@@A&Q?Z/ﬁ_w% Ly Dia UC Kivwe y TReASvRER ¥/nfag (F1)dst-100

at my signalure shall have the same lagal effect as if made under oath; that | am an
porl as raquired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



