2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 705235

1. Entify Mame

LAKELAND REGIONAL MEDICAL CENTER AUXILIARY, INC.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90066 015 ****61 .25

Principal Place of Business

LAKELAND HILLS BLVD.
P.0. BOX 95448
LAKELAND FL 33804

Mailing Address

LAKELAND HILLS BLVD.
P.C. BOX 93448
LAKELAND FL 33804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

CAUTATTER TR

DO NOT WRITE IN THIS SPACE

ALY

CR2E037 (10/00)

City & State City & State 4. FEl Number Applied For
59—1030894 Not Applicable
Zle Counsry ap Country 5. Certificate of Status Desired O ?aae;esq L":i‘:’:;“""a'
.| - sem—m- - Z6. Name and Address of Current Reglstered Agent ~—e—=TxName and Address of New Registered Agent._- ~ - R
Name

STEPHENS, JACK T " Street Address (P.O. Box Number is Not Acceptable)

1324 LAKELAND HILLS BLVD

LAKELAND FL 33804 — L = Code

ity
8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and litle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Bpelete TITLE ~as K Change  [1] Addition
e PION, MYRTLE we  |PBtter, Elizabeth
STREET ADDRESS | |MPERIAL SOUTHGATE V119 swerraooness | 4903 Selkirk Lane, E.
CITY-ST-2IP LAKELAND FL 33803 onv-s.oe | Lakeland, F1. 33813
TLE PED ' elete TMLE PED XXchange [ Aduition
NAME VETTER, ELIZABETH NAME Keenen, Doris
STREET ADORESS | 4503 SELKIRK LN E. sTeETADDAESS | 513 Finney St.

J-omv-stze | LAKEEAND FL 33803 . - - o - oo anv-st-z2p_|Takeland, F1. . 33803 N - P
TIMLE VPD chbetets TITLE VPD XXchange [ Addition
N SPENCER, MARY LOU v Muiselaar, Johanna
STREETACDRESS | 1630 CRYSTAL LAKE DR sweer anomess | /19 Venetlan Av.
CITY-ST-2IP LAKELAND FL 33803 ovstze |Lakeland, F1. 33801
TILE VO EPBelete TILE VED Lo Xxchange [ Addition
NAME MUUSELAAR, JOHANNA NAME S cer, Mary Lou
sTREET ADDRESS | 719 VENETIAN AVE smeer aooress | 1639 Crystal Lake Dr,
CITY-5T-2P LAKELAND FL 33801 emv-st-ze |Lakeland, Fl. 33801
TINE RSD XX Delete TMLE D XXchange [ Addition
NAME ARNOLD, MILLIE NAME ﬁlillte ,DJean W
STREET ADDRESS | 2425 HARDEN BLVD smeerannress | 1209 Delleon Way
oITY-ST-IP LAKELAND FL 33803 CITY-ST-2P Lakeland, Fl. 33805
TITLE csh ] Delets TInE T Ol Change  fgddddiion
o YECK, DORIS e YO R B ch Ri11s Dr.

| smer anoress | 2425 HARDEN BLVD #92 SREETADRESS | ¢ 4 1and, Fl. 33810

\ CITY-§T-2IP LAKELAND FL 33809 CiTY-8F-ZIP

H2. | hereby certify that the infermation supplied with this flling does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
Q indicated cn this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£ (SIS UG ERZ Deth Vetter, President 2/1/01

SIGHANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

863-667-1115

Daytime Phone #

R,



