FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

03-07-2007 90005 037 ****70.00

DOCUMENT # 721080
1. Entity Name
LAKELAND REGIONAL MEDICAL CENTER FOUNDATION,
INC.
Principal Place of Business Mailing Address 4 D 0 3 0 4 38
129 S KENTUCKY AVE 1324 LAKELAND HILLS BLVD. -
SUITE 600 P0. BOX 95448
EAKELAND, FL 33801 LAKELAND, FL 33804
e RN

Suite, Apt. #, etc. Suite, Apt. #, elc. . 02282007 Chg-NP CR2E037 (12/06)

City & State City & State - 4, FE| Number Applied For

23-7134974 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;iﬁ?::"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STEPHENS, JACK T
1324 LAKELAND HILLS BLVD. Sweel Address {P.0. Box Number is Not Acceptable)
{P. Q. BOX 95448) O
LAKELAND, FL 33804
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent,

SIGNATURE
Signalure, typed o printed name of regiaterad agent and Litle if appicable (NOTE: Ragmtered Agent signalure requied whan renstanng) X DATE
Filing Foo is $61.25 9. Election Campaign Financing 55_00 May Be ' Make check payable to
Duse by May 1, 2007 Trust Fund Centribution. O Added to Fees . Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE co [ Delste TITLE D M change (] Addition
NAME BOVAY, CHARLES W MAME i
STREET ADDRESS | 2402 NEWPORT AVE STREET ADDRESS 1324 Lakeland Hills Blvd.
orv-st.ae | LAKELAND, FL 338033343 CITY-sT.2 Lakeland, FL 33805
3 TSD 1 elste HIE (3 charge  [J Addition
NAME STEPHENS, JACKT HAME
STREETADORESS | 1324 LAKELAND HILLS BLVD STREET ADDRESS
ci-st2e [ LAKELAND, FL 33804 cinv-si-2p 33805
L D X oelate e Jchange [ Aadition
HAME CANNON, JOHN T ill HAME
SIREET ADDRESS | 332 EUNICE DRIVE STREET ADDRESS
CITY-ST.21P LAKELAND, FL 33803 CITY-ST-2if
TILE vCD O Delete TLE CD (Y Change [ Addition
NAME GRIFFITH, KEVIN NAME
STREET ADDRESS | 225 E. LEMON STREET STREET AGDRESS 1324 Lakeland Hills Blvd.
CIry - $1-ZIF LAKELAND, FL. 33801 CITY-81-21P Lakeland . FL 33805
TILE ~ [ Delete TIe VCD. C) Change [ Adgition
NAME NaME Dale E, Drevyer
SIREET ADDRESS STREET ADDRESS 1 3 2 4 Lake 1 and Hi 1 1 s Bl v Cl
CIry-st-2ie CrY-sT.2F *
Laleland—FL—33805 -
e 7 Detete e [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-51-2IP CITY-SI-2iP

12. | hereby certity that the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the ¢orporation or the receiver or trustee empowerad o execute this report as raquwed by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachrn% addw\uered. -
SIGNATURE: &5 C ~~ P2 Aul . [wers  zligfor  su34g1-128%

3IGMATURE AND TYPED GR PRINTEQ NAME OF SIGNING OFFICER OR DVRECTOR Date Cayume Phone #




