FILED

FILE NO\&:\FILING FEEIS $61.25

NONPROFIT EREDN FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 721080

1. Corparation Name

LAKELAND REGIONAL MEDICAL CENTER FOUNDATION, INC

Principal Place of Business

1324 LAKELAND HILLS BLVD.
F.O. BOX 95448

Mailing Address

1324 LAKELAND HILLS BLVD.
P.O. BOX 85448

LAKELAND FL 33804

LAKELAND FL 33804

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90006 028 ****6] .25

ORI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 06/03/1971

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27] -23-7134974 | Not Applicatte

i City & Stat iti

City & State ity ate 5. Cestifcate of Status Desired O $8.75 Add_lllonal
E] m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4| E‘ ;-9_| [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

STEPHENS, JACK T.

1324 LAKELAND HILLS BLVD.
(P. 0. BOX 95448)
LAKELAND FL 33804

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov pore S
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed nama of registered agent and tille if applicable. (NOTE: Reg;: d Agent sig required when 1] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VCD ] DELETE 11TME C/D HRChange (] Addtion
NAvE ALLEN, PHILIP 12N
sReeTaDoRESS| 100 E. MAIN ST 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 14CITY-ST-29 _
TITLE DC [] DELETE 24 THLE vC/D ¥ Change [ Addition
NAvE COX, JEFFREY 2200
STREET ADDRESS | 123 KENWITH CT 2.3 STREET ADDRESS
orv-st-zp || AKELAND. FL 33803 2 4 CITY-ST- 2P _
TME TSD O DELETE 31TME [iChange  [JAddition
NAME STEPHENS, JACK T. 32 NAME
streeTanoress| 381 E. BELVEDERE 3.3 STREETADDRESS
CITY-ST-ZP LAKELAND FL 34. CITY-ST-2IP
TITLE 0 X DELETE 44TITLE D [dChangse [ Addition
NAME O'REILLY, ALICE 4 2NAME Hooks, Hollis
STREETADORESS; 8533 NEW YORK AVE 43STREETADRESS | ] 102 §, Florida Ave.
OTY-ST-79 | AKELAND F1 23801 44CITY-ST-ZP Lakeland, ¥L 33806
TME PCD XX DELETE 5.1 TME D o [JcChange  [B Addition
NAME YATES, EDIE S2ZNANE Reavis, Wilton
swreet anoress| 53 LAKE MORTON DR. SISTREETADDRESS | 49()] (leveland Heights Blvd.
CITY-ST-2IP LAKE LAND FL 54 CIFY-ST-2P lakeland, FL 33813
TILE 0c [ DELETE 61TINE EHChange [ Addition
N RAMSEY, HELEN s2NAvE D
STREET ADDRESS| 2304 WOODLEY AVE 6.3 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 6.4 GITY-ST-2IP

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signa
iver or trustee empowered to executa this report as re

officer or director of the corporation or the rece
a like empowered.

ess, with all othg

in Section 119.07(3)i), Florida Statutes. | further certify that the information

John H. Smith

{ure shall have the same legal effect as if made under oath; that 1 am an
quired by Chapter 617, Florida Statutes; and that my name appears in

941-687-1296

0056770

CR2E037 (11/98)

Daytime Phone #



