FILE NOW: FILING FEE IS $61.25
" ’ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
< NONPROFIT AT May 06, 1999 8:00 am
ANNUAL REPORT Secrtary of Sito Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90208 012 ***#6] 25
DOCUMENT # 730729
1. Corporation Name
LUCERNE MEDICAL CENTER AUXILIARY, INC.
Principal Place of Business Mailing Address
818 S. MAIN LANE 818 5. MAIN LANE
o . G . DA IREARR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/19/1974
Suite, Apt, #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 510172206 Not Applicable
m City & State }m City & State 5. Certifcate of Status Desired {1 ssl:'zei;‘:ﬂii?j"a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May &
24 [2] [29] 30} Trust Fund Contribution - Adked 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
GERENT, LILLIAN 82| Street Address (P.O. Box Number is Not Acceptable)
12 COOLEDGE STREET
WINTER GARDEN FL 34787 83
84| City FL |as| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. 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 §17.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signaturg required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 D |
TE PD CJ DELETE LTI DlChange  [JAddtion | =
NANE HANSHAW, REBA 12NAME =%
seet Aopress| 818 MAIN LANE 1A STREET ADORESS Q=
orvst.ze | ORLANDO FL 14CITY-ST-ZP )
TMLE 1) ‘ ] DELETE 21TME [JChange [ Addition | ©
NaE GERENT-LILLAN C 2200 -
street anoress| 12 COOQLEDGE ST. 2.3 STREETADORESS
CITY-ST-2# WINTER GARDEN FL 2 4 CITY-ST-ZP
TmE VPD [J DELETE 31TME [JChange [ Addition
NAME JOHNSON, FERN 32NAME
streeraporess| 818 MAIN LANE 33 STREET ADDRESS
CITY-ST-2P QRLANDQ FL 34.CITY-ST-2P
TME VPD [ DELETE A1TITLE JChange [ Addition .
NAME ROBINSON, DORIS 4.2 NAME .
streeTADORESS| 818 MAIN LN 43 STREET ADDRESS .
ory-st-2¢ | ORLANDO FL 44CITY-5T-29
TME 'CSD . L) DELETE 51TME CChange [ Addition ==
NAME RHINER, VIVIAN 52 NAME =
sTreet aporess| 818 MAIN LANE 5.3 STREET ADDRESS =
CITY-ST-2IP ORLANDQ FL 54 CITY-ST-2P —-
TME ATD [ 1 OELETE 6.1 TMLE [OChange [ Addition —-
HAME KERSH, CAROL 52 NAME
sTReeT aDDResS| 818 MAIN LANE 6.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 84 CITY-ST-2P

T4. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowsred 10 exacule this repon as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UBRALC, Gsk,erﬂ/ £-39- 1 (MBZ_L b$b-1665 =

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Data Dayfime Phone #




