FILE NOW: FI

FILED

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandr

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secrelary of Stato
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

a B. Mortham

DOCUMENT #

1. Corporation Name ( )

COLUMBIA PARK MEDICAL CENTER AUKXILIARY, INC.

MR ER B

Mailing Address
816 §. MAIN LANE

Principal Place of Business

B18 S. MAIN LANE

27]

QORLANDO FL 32801 ORLANDO FL 32001-3727
3. Dale Incorporated or Qualified 3a. Dale of Las) ort
06/16/1874 0a/o47198%
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
el 510172205 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. . iti
Y P ‘ & 5. Certificate of Status Desired O $B 75 Addtional

Fea Required

City & State City & Slate 6. Eloction Campaign Financing $5.00 may Bo
E} Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation has liability for intangible tax under s, 199.032,
E §| m Florida Statutes Yes []No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON: FERN E 82| Street Address (P.0. Box Number is Not Acceptable)
800 SHANNON ROAD
ORLANDO FL 32806 83
84| Cily

ssJ Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida St

SIGNATURE r L}: nsoen

office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | herepy accep! the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Fiorida Statutes

alutes, the above-named corperation submits this stalement for ihe purpose of changing ils registered

Signature, typed of printed name of reg stared agenl and tile 11 Il|!;l‘l:alu

TNOTL Flogislerea Agent signalu-e required when einslating DATE

appears in Block 12 or Block 13 if changed, or an an altachment with

IANATURE. Fonin B \Joh s ton

12, OFFICERS AND DIRECTORS 13, ADD ONG/CLAANGES 10 GFFICE RS AND DIRECTORS IN 12
TITLE PO [T bECETE RELT: [T Change ] Addition
KAME NKEN, RENEE 1.2 NAME

sweetaporess | 818 MAIN LANE 1.3 STREET ADCRESS

CITy-51-2IP ORLANDO FL 14 CITY -5 2P

T 1D [T oeLeTE ZTTILE [J Crange (] Addticn
NAME JOHNSON, FERN E 78 NAME

stReer appress | 600 SHANNON RD. 2.3 STREET ADDRESS

CTY-S1-2p ORLANDO FL 32806 2.40iTY-51-2F

THLE VPD T beceTe 31TME [T Change [ Addition
HAME HANSHAW, REBA 2.7 NAME

sweer aooress | 818 MAIN LANE 3.3 STREET ADDRESS

CITY-ST- 7P ORLANDO FL v 34 GITY-$T-21P ;-

T 2VPD 1T oeLeTe 4T TLE aVpD ¥ Change L] Addition
NAME KNOWLES, DORIS 4 2 HaME RCobinsen PoriS

saceraooness | 818 MAIN LANE saswmeeraovress | £ /8t ain Zan<€

G- ST-2P ORLANDO FL wovse | Qrlapos £ 4 -

TILE SD M beiETe S1TIILE SD, ¢ f [¥] Change ] Addition
e ROBINSON, DORIS ohs HelL, Dorothea

streer aoness | 818 MAIN LANE sasikeriaoDRess | §rE/Main Lan<

CITY-51-2P ORLANDO FL 5ACITY-5T-7F Orlande F &

TLE ATD CT otLsie 5.1 TITLE [Tchaage [ addition
NAME WARDLE, AL £ 2 NAME

smeeraonaess | 818 MAIN LANE £3 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 64 57Y-ST- 2P

14. 1 do hereby certify that the information supplied wilh this filing does nol gualily for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer ar director of the corporation or the receiver or rustee empowered to executo this report as requirad by Chapler 617, Florida Statules; and thal my name

PN/

g ef 2 ecral s g

CR2E037 (9/96)



