FILE NOW: FILlNG FEE IS $51 .25

NONPROFIT FLORICA DEPAnwENT OF sTATE |
CORPQRAT'ON Sandra B. Mortham
ANNUAL REPORT socratary B e FILED

1996 ovision orcor B Mons Jun 02 1996 8:00 am

DOCUMENT # 731 133 (5) Secretary of State

. Corporation Name
ORANGE PARK MEDICAL CENTER AUXILIARY, INC.

OO A R

Principal Piace of Business Mailing Address
2001 KINGSLEY AVENUE 2001 KINGSLEY AVENUE
PO BOX 2000 PO BOX 2000
PARK ¥ 73
ORANGE PARK FL 32073 ORANGE K FlL %0 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/18/1974 02/07/1995
2. Principal Place of Business _£a> Mailing Address 4. FEl Number Apphed For
21 26| 59-2248556 Not Applcable
Sulte. Apt. #, stc Suite, Apt. #, el 5. Certificate of Status Desired M $8.75 Adc!monal
[22] |27] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
?:;1 _ m Trugt Fund Contribution O Added 1o Fees
Zip Country 2Ip Country B. This corporatian has liabilty for intangidle tax under s. 199.032,
24] 25 [29] 30 Florida Statutes O ves (OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOPELOUSOS, JOHN ESQ B2 Strect Address (P.O. Bax Number is Not Acceptable)
1279 KINGSLEY AVE., SUITE 118
ORANGE PARK FLORIDA FL 32073 83
84| Ciy FL 851 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.3508, Florida Statutes, the above named corporation submits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintinent as regstered agent. | am
- familiar with, and accept the obligations of, Section 617.0503, Honda Statutes

-

TURE AND TYPED OR PRINTEO HAME OF GIGNING AFFICER OR DIRECTOR Date Cha e Fhane #

QangTure e e
Stgratorg typed of prnted nd e of regstored agorl 80 til F dppiv are: INOTE Fexgpslered Agent sgrature recpired when rerstalingy DaATE fr;
12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICE RS AND DIRE CIOT o IN 1 %
TLE T FDELEIE 11TITLE f) Coode e e mcrlange }(Addilion -
- \ i . . . —
NAME VANBUSKIRK, CHARLOTTE A. 1.2 NAME [-ofel, Doec L . ) >
smaeer soovess | 2656 BOTTOMRIDGE DRIVE 11 SIRELT ADDRES y (" v fer ko 9
CHTY-ST-21F ORANGE PARK FL 14CITY-S1-21P /[ T N N AN N Y &
TILE % (@S 2ATITLE .P/D ﬁ(}hange [J addition | €
NAME HORNE, MARY JO 2 2 NAME
sweeraporess | 2675 HOLLYPOINT RD EAST 23 STREET ADDRESS
CHTY-ST-7iP ORNAGE PARK FL 2 40512 P
TTLE PD «L7|DELETE 31 TITLE \// ﬁ,} _ ] Change /'mnna tion
NAME NELSON, JUNE 32 NAME Flelnace Ny fuihb l)( cdfnk
srreer anoress | 670 NELSON DR SOUTH ssswmeeranomss | o owd Cld bkt o 1/ )
Al - \, » s -
CiTY-ST-27 ORANGE PARK FL 34 CITY-5T- 7P ORnAg e ey ‘ fL A
TLE VD JJDELETE A S Felt z, (Boroe ,lﬂ‘ Ditrange K Addtian
NAME CAMPBELL, MARTHA 4 2 NaME Lot Pa,dg_ Ave nNle Apgl 11D
sreet sooress | 2908 HOLLYBAY ROAD 43 STREET ADDRESS ORR @ Par K, 71 2207 3
CITY-ST- 2P ORANGE PARK FL 430TY-5T-71 ,
TTLE v DELETE S1TILE 0 TOO 1 S4 2380 b aadion
HAME DAVIS, NATALIE ’ 52 NAME DE J 4 fE-~01009--031
street anoress | 548 SAN ROBAR DR 53 STREET ATIDAFSS L3 el |
OTY-5T-26 ORANGE PARK FL 54CTY-ST-7P . .
TITLE % [(JOELETE 61TILE BeChange ) Addition
KAME . MARIA 62 NEME G.a - b
staeet aooress | 2556 WINDWOOD LN &3 STREET ADDRESS _
CITY-ST-21P ORANGE PARK FL §4CITY-S1- 2P Iy
14. | do hereby certify that the information supplied with this fling is voluntarily furrished and does not gualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicatac an this annual report or supplamental annual report 15 true and accurale and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 ¥ changed, or on an attachmient witly an acldress
/ ) < 3 ﬂ,/ .
! t' . E .
SIGNATU ol |~ di P D By S ARV A & X1 A




