FILE NOW: FILING FEE 1S $61 .25' . o FILED
NONPROFIT 4‘;;;"#7"‘ T FLORIDA DEPARTMENT OF STATE : .
corvonaion (IR "I May 20 1997 8:00am

ANNUAL REPORT A Secretary of State

1997 et A DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 721050 (0)

1. Corporation Name

LAKELAND REGIONAL MEDICAL CENTER FOUNDATION, INC

1324 LAKELAND HILLS BLVD. 1324 LAKELAND HILLS BLVD.
P.O. BOX 25448 P.0. BOX 95448
33004 AKELAND FL 33604-5448
LAKELAND FL LAKE 3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1971 1221199
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
- 56) 23-7134974 Not Applicable
Suite, Apt. #, slc, Suite, Apt. #, etc. " . s8-75 Additional
22 3_7I 6. Ceriificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_s| Trust Fund Coniribution | Addod to Fees
2p Country Zip Country 8. This corporation has fiability for intangible tax under &. 189.032,
24 gl ;o-l m Florida Stalutes Oves Ko
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
81| Name
STEPHENS. JACK T. . 82| Streel Address (P.D. Box Number Is Not Acceplabie)
1324 LAKELAND HILLS BLVD.
(P. 0. BOX 95448) 83
LAKELAND FL 33804 #[ Gy FL 25| Zp Code

11. Pursuant 10 the provisions of Sections 617 0602 and 617.1508, Florida Statules, the above-namad corporalion submits this statemant for the pur, of changing s registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ?Q_I:nlurt‘ typod o peirted nama of regslered agant and 1tle f apalicable. {NOTE: Registered Agart signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Hiie D [T DELETE 1A TIMLE g [ Change [T Addition | &5
NAME ALLEN, PHILIP O 1.2 NANE ALLEN, PHILIP O &
stveet wovess | 1701 FLORIDA AVENUE SOUTH a5t 00REss | 100 E. Madln St. 8
eny-s1-2¢ | LAKELAND FL 33803 em-si-2p__|Lakeland, FL 33802 &
YL b B DELETE 21 TILE D ' [Jchange BT Addition |
NAME LANGFORD. JOHN 2.2 NAME BLACK, JUANITA F.

sweer anoress | 1250 SCOTTSLAND DR. RASTREETADDRESS | 972() COVENTRY AVENUE

CITY-51-21P LAKELAND FL 240I-5T-2P |y ARELAND, FL 33803

Wi TSD T DELETE 31 TIMLE - o T Changs 3 Addition
NAME STEPHENS, JACK T. 2 NAME

sweer aooress | 381 €. BELVEDERE 2.3 STREET ADDRESS

CITY-51-21P LAKELAND FL 34 CITV-§T-2IF :

Tng PCD [ DELETE A1 TITLE PCD B Change [T Addition
RAME O'REILLY, ALICE 4. 2NAME O'REILLY, ALICE

streeranoress | 4774 SO FLORIDA AVE A3STREETADDRESS | 4406 SO, TLORIDA AVE,

CITY-51- 2P LAKELAND FL aomy-5T-2 | TLAKELAND. FL 33811

e VCD T e 51TIMLE VCD ” Wl Crangs L] Addition
NAME YATES, EDIE 5.2 NAME YATES, EDIE

sireet aooress | 53 LAKE LORTON DRIVE s3STEETADDRESS | 53 LAKE MOIRTON DRIVE

OITy-§1-20p LAKE LAND FL 33801 sacny-st-2¢ | LAKELAND, FL 33801

TInE D 124 DELETE 6.1 THTLE DC [Tchange B Adgdition
NAME BADCOCK, MARY 2w - | RAMSEY, HILEN

sweeraopress | 7 BROOK LANE easmeeraress | 2304 WOODLEY AVE,

CITY- ST-2iP LAKELAND FL 33803 __Rescmv-st-2r | LAKELAND, FL 33803

14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Biock 131 changed. or on an atachment with an address, ? ‘f

/
SIGNATURE: _ H-23-97 <44 7040

" Daytime Frone ¥ gogatray




