FILED

'FILE NOW: FILING FEE IS $61.25

NONPROFIT L
CORPORATION -
ANNUAL REPORT

1997

£00 we 15

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # 73113 (5)

ORANGE PARK MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business

2001 KINGSLEY AVENUE
PO BOX 2000
ORANGE PARK FL 3073

Kailing Addross

201 KINGSLEY AVENUE
PO BOX 2000

ORANGE PARK FL 320735111

LR T

3a. D(&%?ﬁggegon

3. Dale{mgﬁ?;ﬁ or Qualified

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;;l Not Applicable
Suile, Apt. #, elc. Suita, Apt. #, etc. - $B.75 Additional
EI 27 5. Certiticate of Status Dasired [} Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liablity for intangibla tax under . 199,032,
24] 25 26] [30] Florida Statutes Jves [Ino
9. Name and Address of Currant Registered Agent . 10. Name and Address of New Reglatered Agent
81| Name .
KOPELOUSOS, JOHN ESQ. 62| Strest Addriass (P.O. Box NUmber Is Not Acceplabie)
1279 KINGSLEY AVE., SUITE 118
ORANGE PARK FLORIDA FL 32073 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statemdnt for the pur 059 of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept i
agenl. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

appoiniment as registered

SIGNATURE:

SIGNATURE Signaluta, typed or printed nama of ragistered agent and tile if applicabis, {NOTE: Fagistarad Agent signature recudrsd when reinstaling) DATE

12, OFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T X3k DELETE 1ATME T xixd Changs ] Addition | &5
NAwE FUTCH, JEWEL T 124 MUSIELAK, HELEN J &
streer aoosess | 711 CREMGHTON ROAD wasTReETADORESS | 1539 LLEESTAN CT. %
Oy - §1-71P ORANGE PARK FL 32073 1A CIFY-51-20P OR

e PD [ orLete 2170E CJChange [ Addition
NAME HORNE, MARY JO 2.2 NAME

streeraovress | 2675 HOLLYPOINT RD EAST 2.3 STREET ADDRESS

LY -5T- 2P ORNAGE PARK FL 2 4 CY-S1-2IP

TIMLE VD ] DELETE 31TITLE [ change L] Additien
NAME MCLANE-CARTER, BEULAH 32 NAME

sweeeraooress | 334 OLD JENNINGS ROAD 33 STREET ADORESS

ciY-§- 2P ORANGE PARK FL 32085 34,CITY-5T-2IP

TITLE S [ oeLere L1THLE v xbel Change [ Addition
NAME FELTZ, BEVERLY 4.2 NAME

sireeraooress | 606 PARK AVENUE  APT 110 4.3 STREET ADIRESS

CiTY-§1- 2P ORANGE PARK FL. 32073 44 CITY-ST-2P

LE D XX DELETE 5.1 TITLE S L) Change byt Autdition
NAME DAVIS, NATALIE 52NAME NIVEN, SYLVIA

streeranoress | 548 SAN ROBAR DR 5.3 STREET ADDRESS 1117 ARBOR CIRCLE

CITY-§1-20F ORANGE PARK FL sdom-st-r | ORANGE PARK FI._32073

ML Y] Xk DELETE 6.3 TMLE L] Change  [_] Addition
HAME HAICK, MARIA 5.2 NAME

street aporess | 2556 WINDWOOD LN .3 STRAEET ADDRESS

STy 57 2P QRANGE PARK FL B4 0ITY-51-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3){i), Florida Statutes. | further cenlily that the

information indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
1 am an officer or direclor of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

SRR BEOLHBED

D20y /Qg;/&zﬂ
rfi _Dae Daytma Prona # 900014

SIKANATURE AND TYPED OR PRINTED NAME OF SKAINING OFFICER OR DIRECTOR




