FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
07-31-2006 90009 046 ****70,
DOCUMENT #731133 70.00
1._Entity Name
C"RANGE PARK MEDICAL CENTER AUXILIARY, INC.
[FRVRT RV W Sad
Principal Place of Business Mailing Address
2001 KINGSLEY AVENUE 2001 KINGSLEY AVENUE
PO BOX 2000 PO BOX 2000
QORANGE PARK, FL 32073 ORANGE PARK, FL 32073
A ST [ AN IR RAEHE AR EM
Suite, Apt. #, elc. Suite, Apt. #, elc. 07102008 Chg-NP CRREO37 (4/ 06)
City & State City & Siate 4. FEI Num Appiied For
NOT APPLICABLE Not Applicable
Zp - Courﬂrv Zip Country 5. Certificate of Status Desired $8.75 Additional '
| o« ¥ Fee Required
6. Name andWadress of Current Registered Agent 7, Nama and Address of New Regi d Agent
it Name
KOPELOUSOS, JOHN ESQ.
1279 KINGSLEY AVE., SUITE 118 . Street Addrass (P.O. Bax Number is Not Acceptable)
ORANGE PARK FLORIDA, FL 32073
: City FL I Zip Code

8. The ab0ve namad ertity subtnns this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhga‘aons ol regustere?gent

S Py

SIGNATURE B
Slgnature., Mwmdmmmmimm (NOTE: Fogistered Agant signature requirad whan renstating) DATE
Filing Foe js $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by sep*fe,“‘ \GEr 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PILE PD (=1 Deteta TME P. B Change [ Adsition
NAME LANGRALL, MARY JANE HAME JANSEN ,MARGARET

STREETADDAESS | 1906 GROVE PARK DR STREET ADDRESS 919 RIDGEWOQOD CT

CITY-ST-2P ORANGE PARK, FL. 32073 ) CITY-5T-2P QRANGE PARX, FL 32065

TME Vv 3 Delete TMLE PE A Lhange B Addition
KAME JANSEN, MARGARET NAME MCLAIN-CARTER,BEULAH

STREETADDRESS | 918 RIDGEWALL CT STREET ADDRESS 334 JENNINGS RD

ory-s- P | ORANGE PARK, FL 32085 CITY-5T-2IP ORANGE PARK, F 32073 )

TME 2V B Detets TME w © [Cmange [ Addition
NAME MCLANE-CARTER, BEULAH HAME HEINRICHER,JANE

STREETADDRESS | 334 JENNINGS RD : STREET ADDRESS 1747 OAK GROVE CIRCLE

CIY-SE-2P ORANGE PARK, FL 32065 CITY-5T1-2P GREEN COVl: SPRINGS,FL 32043

Tme T & petete TME A o B3 Change [ Audition”
NAME MUSIELAK, HELEN NAME WATSON.EDE

STREETADORESS | 1539 LEESTAN CT . . STREET ADDRESS 5436 MORSE AVE.

ciy-Si-ap ORANGE PARK, FL 32073 CIFY-ST-2P JAX. FL 32244

TME s . - Z-Deteta HILE T - - T T Rchange [ Addition
NAME KLOTER, MARQUIERITE NAME KLOTER,MARQUERITE

STREETADDRESS | 1523 IRISH WOOD CT STREET ADDRESS 1523 [RISH WOOD CT

eov-si-2¢ | MIDDLEBURG, FL. 32068 bmy-s1-2¢ MIDDLEBURG FI, 32068 S

TmE B3 velete TILE § (R ohange [ Asdition
NAME : N POWELL,PATRICIA

STREET ADDAESS STREET ADDRESS 392 EDSON DR.

CITY-S7-24P N CiTY-ST-2IP ORANGE PARK, FL 32073

12. 1hereby certify that the information supplied with this ﬁim does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver or trustee empewerod to execute this report as requited by Chapter 817, Florida Statutes; and that my name appearss in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail/o;ﬁ; lixe empowered.

SIGNATURE: 7/ QA 00 e . A NCH L JZ"/OL

azeua-runz p}{m TYPED OR Ple‘Eb rfnn; OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone &

/




