FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

‘ — 7 F ok e ok
DOCUMENT # 705235 02-27-2006 90058 023 61.25
1. Entity Name
LAKELAND REGIONAL MEDICAL CENTER AUXILIARY,
INC.
i B
Principal Place of Business Mailing Address
LAKELAND HILLS BLVD. LAKELAND HILLS BLVD.
P.0. BOX 95448 . P.0. BOX 95448 Co
LAKELAND, FL 33804 LAKELAND, FL 33804 C S
s = IO CRNEATERRARALTERI
_Suite, Apt. #, etc. Suite, Apt. #, slc. 02062006 Chg-NP CR2E037 (11/05) '
City & State City & State 4. FEl Number . Applied For
59-1030894 Not Applicable
Ze. . ]. couy Zip | Country 5 Cartifnate of Srars Desired [ 98-715 Additional
,1 ottt . A -1 E -- 2o AR ATE BT ATaIl Lamre s - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JACK T.
1324 LAKELAND HILLS BLVD Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL ‘33804

Ciy FL | Zip Code

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

SIGNATURE
Spnature, yped or printea name of re gistered 3uent and ile f appicable (NOTE: Registerer Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Se ’ iﬂakééﬁ?'ék ;;.ayah[E-.tD;'k\:
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete THLE O change  [] Addition
NAME DOLEN, WILLIAM M NAME
STREETADDRESS | 9743 CYPRESS LAKES BRIVE STREET ADDRESS
CiTY-ST-21P LAKELAND, FL 33810 GCITY-ST-2IP
TITLE PED O Delete TITLE ) change  [J Addition
NAME LAKIN, SHARON NAME
STREET ADDRESS | 3518 AMITY AVE. STREET ADORESS
CITY-SI-2iP LAKELAND, FL 33803 GITY-ST 2P
wE . __MPD_ | N~ GRS -1 . n o o o )E‘,C“?“E’E 0] agiien
NAME HUDSON, VESTA NAME T /4// £5
SIREET ADDRESS | 4026 CARLISLE ROAD STREETADDRESS | vz /g7 A AL7A
cr-s-2f | LAKELAND, FL 33813 ov-StaP |\ F agetAnd L BIESZ
TTLE VPD O Daleie TLE O change  [] Addition
NAME GILIN, PAT NAME
STREET ADDRESS | 4828 LAKELAND HARBOR CIRCLE STREET ADDRESS
CITY-51-21P LAKELAND, FL 33805 CITY-S1-21P
TITLE RSD [ Detete TITLE O change [ Addition
NAME LOFGREN, MARIE HAME
SIREET ADDRESS | 4953 PLEASANT HOLLOW TRALL STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-29
TIILE T O Delete TE O Change [ Addition
NAME SCHAW, RICHARD E NAME
SIREETADDRESS | 3472 GLEN ABBEY LANE STREE! ADURESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-51-2P

does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
0 accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer ar director
10 execute (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
r like empowered.

12, | hereby cerlify that the information supplied with this fis
indicated on this report or suppiemeniglrecart i
of the corporation or the regse
changed, or on an atlach

SIGNATURE:

Tack 72 Stepheas 2l23/ot S3-6€7-1295T

slGrf}dE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane ¥




