}2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721080 Jan 26, 2000 8:00 am

1. Entity Name
Secretary of State
LAKELAND REGIONAL MEDICAL CENTER FOUNDATION, INC MR Al

Principal Place of Business Maiting Address

1324 LAKELAND HILLS BLVD. 1324 LAKELAND HILLS BLVD.

P.O. BOX 95448 P.Q. BOX 95448 AUUUUUUY
LAKELAND FL 33804 LAKELAND FL 33804-5444

B e I A GG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Suire 601 i

8. The above name: for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

JIaox T Stephens /- 7% 7000

tered agent andfitle if applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

City & State City & State 4. FE{ Number Applied For' 2
LaKeland , FL 237134974 Not Applicats
Zipa; 20| l C?ﬁlg A Zip Country 5. Ceriificate of Stalus Desied [ gg'gesq Addtional
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS. JACK T Street Address (P.O. Box Number is Not Acceptable)
1324 LAKELAND HILLS BLVD.
(P. 0. BOX 85448) iy 5 Cod
LAKELAND FL 33804 7 FL

‘ FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $51 25 TFrust Fund Contribution. Added 1o Fees De;)aﬂmem of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ()] 3 Delete TILE P B change [ Addition
e ALLEN, PHILP O N
STREETACDRESS | 10} E. MAIN ST ' STREET ADDRESS
CITY-ST-ZIP LAKELANQ FL CITY-5T-2IP P
TITLE VCD [ Delete TITLE ?b B Change [ Addltion
NAME COX, JEFFREY NAME
STREET ADDRESS { 123 KENWITH CT STREET ADDRESS
CITY-8T-2IP LAKELANQ_EL_moa CITY-57-2IP
TME TSD : O Delete N B T ’ T [ change [ Addition
NAME STEPHENS, JACK T. NAME
STREET ADDRESS | 381 E. BELVEDERE STREET ADBRESS
CITY-8T-2P LAKELAND FL CITY-ST-2IP ’
TITLE D [T Delete TILE Y?b B, Change [ Additien
NAME HOOKS, HOLLIS NavE :
STREET ADDRESS | 1102 S. FLORIDA AVE STREET ADDAESS
CITY-ST-2IP LAKELAND FI. 33806 CITY-5T-2IP
THTLE D O Delete TLE [T Change [ Addition
N REAVIS, WILTON NAvE
STREET ADDRESS | 4301 CLEVELAND HEIGHTS BLVD STREET ADDRESS
a2 | LAKE LAND FL 33813 om-51-2¢
TME D O Delats TITLE {7 Change [ Addition
NAME RAMSEY, HELEN NAME
STREET ADDRESS | 2304 WOODLEY AVE STREET ADCRESS
GITY-57-21P LAKELAND FL CITY-5T-2IP

12, | hereby certify that the information supplied with this filingeoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug af accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the (ReeTTETUNIUSIEE empow 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag A1 address, withrgigiher like empowered. -
/ (§63)
SIGNATURE: : f)/ao\( T gholnhpns [-11-2000) ©€7-1296

Date Daytims Phone #

(-

CR2E037 (9/99)



