FILED

NOT- -
2005 NOT O R AL REPORT J ATION Jan 20, 2005 8:00 am
DOCUMENT # 731133 Secretary of State
1. Entity Name 01-20-2005 90021 030 ****6]1 .25

ORANGE PARK MEDICAL CENTER AUXILIARY, INC.

ORANGE PARK " FLORIDA, FL 32073

Principal Place of Businiess - Mailing Address :
2001 KINGSLEY AVENUE 2001 KINGSLEY AVENUE sVVVUUIL
PO BOX 2000 PO BOX 2060 -
ORANGE PARK, FL. 32073 ORANGE PARK, FL 32073 Lo -
TS T ARISA T RER RS IRERAT
S A | PR e —— |~ 01132005 TG NP T creEda oy
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Net Apglicable
Zip Country ap Country 5. Certificate of Status Desired O f:gasqmm"a]
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
: v Name
KOPELQUSQS, JOHN ESQ.
1279 KINGSLEY AVE., SUITE 118 Steet Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Cade

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.  am familiar with. and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it apphcable. (NOTE: Ageri &g required when rep ing) DATE
L D
} Filing Foe Is $61.25 8. Election Campaign Finenging  ____$5.00 mayBe__|.. 5, ... ;Make check payable lo
~ -~ "pueby May 1, 2008 " — ~ -~ T~ Trst Find Conitittion.~— J AddedtoFees™ [ . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD [ Delete me O Change (] Addiiion
MWAME - LANGRALL, MARY JANE NAME .
STREET ADDRESS | 1906 GROVE PARK DR STREET ADDRESS
CITy-81-2F ORANGE PARK, FL. 32073 ) CITY-5T-2P
TME PE o S [l Detete TITLE SChange [ Asdiion
NAME MUSIELAK, HELEN R e NAME -
STREET ADDRESS | 1539 LEE STANCT STREET ADDRESS
cre-s1-2P | ORANGE PARK, FL 32073 CITY-ST-2P
TME i 1V 3 pelete THLE [ Change 01 Aadidon
NANE JANSEN, MARGARET NAME
STREET ADORESS | 819 RIDGEWALL CT STREET ADORESS
iy -51-2P ORANGE PARK, FL 32065 CITY-$1-3P
Tme v [ oaiete TIILE 5 Change:. {3 Addition
NAME MCLANE-CARTER, BEULAH NAME
STREETADORESS | 334 JENNINGS RD STREET ADDRESS
CIFY-S1-7P ORAMNGE PARK, FL 32065 CITY-ST-2P
wWET T T Rl . )"V "Rl T Wit ) s IMOSTe Cia~K———— [ Cang— ] Adiion-
NAME PATZ, ERNEST NAME f/;; q-e e
STREET ADDRESS | 223 ASTOR ST APT DAZI STREET ADDRESS TFoacd Pl 32073
CITY-ST-2P ORANGE PARK, FL 32073 CITY -§7-2P £ 3 ~Freal,
TE s [ velete e O Change [T Addition
HAME KLOTER, MARQUERITE NAME
STREET ADDRESS | 1523 IRISH WOOD CT ) STREET ADURESS
crv-s1-2¢ | MIDDLEBURG, FL 32068 o CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation of the receiver or.rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* thanged; or on an attachment with an addiess, with all other like empowered.

) . : GO LF-A085
SIGNATURE: //ﬁnézm Pusie Lok 7/;.’65 - MM 5:/740_6’

INATURE AND TYPED OF PRINTED NAKE OF GFRCER OR L~ Dayma Prions #




