FILE NOW: FILING FEE IS $61.25
- FILED

ng?gg%:gl\l s FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 22 1998 &8:00am

DIVISION OF CORPORATIONS

1998 &
DOCUMENT # 721080 (0)

1. Corporation Name

LAKELAND REGIONAL MEDICAL CENTER FOUNDATION, INC

' INRRNTIN RERE WA

Secretary of State

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Principal Place of Business Mailing Address
132¢ LAKELAND HILLS BLVD. 1324 LAKELAND HILLS BLVD. 3. Date lncorpora‘ed or Qualified
P.O. BOX 95448 P.O. BOX 95448 06/03/1971
LAKELAND FL 33804 LAKELAND FL 33804
4. FEl Number Applied For
237134974 Not Applicable
2. Principal Place of Business 2a. Maillng Address o T -
rncip ailing 5. Certificate of Status Desired 1 $8.75 Addtional
1] 26] __Feo Roguired _
Suite, Apt. #, elc. Suite, Apt. #, efc. o 6. Election Campaign Financing $5.00 wvay Be
Ez—l ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
;{ ;;l F ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ;9-] El Personal Property Taxdue June 30,  [lves B no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS, JACK T. 82] Street Address (P.O. Box Number is Not Acceptabie) - o
1324 LAKELAND HILLS BLVD.
{P. 0. BOX 95448) 83
LAKELAND FL 33804 &l oy FL [
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Sigrature, yped of printed name o regisierad agent and tite if applicabia, (NCTE: Registared Agent signalura raquirad when reinstating) DATE T
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE oc 1T DELETE 11 TITLE vep ’ BT change [T Addition
NAME ALLEN, PHILIP O 1.2 NAME
seer acoress | 100 E. MAIN ST 1.3 STREET ADDRESS
CITY-ST-21 LAKELAND FL 14 CY-ST-2iP
TELE D B DELETE 21 TILE Dc, ) [ change  EX] Addition
NAME BLACK, JUANITA F 2.2 NAME COX, SEXFREY
sTReeT aooRess | 2720 COVENTRY AVE. 23 STREETADDAESS | LA WENWITH COURT

"Iy - 5T-2P LAKELAND FL 2 4 CITY-ST-21 LAMELANTD, FL 333063 .
TLE TSD {_J DELETE 31 TLE [T Change [ Addition
NAME STEPHENS, JACK T. 3.2 NAME
swreeraooress | 381 E. BELVEDERE 3.3 STREET ADDAESS
CITY -ST-2P LAKELAND FL 34, BITY-ST-2IP
THLE PCD {1 DELETE 41TMLE D DX Change [T Addition
NAME Q'REILLY, ALICE 4,7 NAME
smeeTapoeess | 4406 S. FLORIDA AVE. sasmETanness | SO D S - WNEW YWorM AVE .
CITY-ST-2PP LAKELAND FL 44 BITY-5T-21P LAKELAWD, FL 338d 1
TITLE VCD L7 DELETE 5.17ITLE POP o B Change T Addition
NAME YATES, EDIE 5.2 NAME
staceraooaess | 53 LAKE MORTON DR. 5.3 STREET ADDRESS
CITY-ST-ZIP LAKE LAND FL 54 CITY-ST- 2P
TITLE DC L1 DELETE 6.1 TILE [ TcChange  [1 Addition
NAME RAMSEY, HELEN 6.2 NAME :
stger apoaess | 2304 WOODLEY AVE 6.3 STREET ADDRESS
CITY-5T-2P LAKELAND FL 6.4 CITY-3T-1P

14. [ hereby certify that the information supplied with this fili &-"- not qualify for the exemption stated in Section 118.07(8}(i), Florida Statules. | further certily that the information
e badlt is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an

Indicatéd an this annual repertosgupplent@htal annual : | !
officer or diractor of . dr the receiver of tiugieegmpowerad to execute this repdrt as required by Chapter 817, Fiorida Statutes; and that my name appears in
ge l v N

Block 12 or Block 134 changed A} on an gitachment with an gddress. Gl
S 7= 75 4710496

,_:_:\.zl-ar'--*f

SIGNATURE:

gt it ey ————————— gy SRR g

CR2E037 (10/97)



