2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18,2008 8:00 am

DOCUMENT # 731133 Secretary of State
1. Enuty Narne
02-18-2008 90005 028 ****5] 25
ORANGE PARK MEDICAL CENTER AUXILIARY, INC.
Principat Fiace of Susiness Nailing Address )
2001 KINGSLEY AVENUE 2001 KINGSLEY AVENUE E
=RO-BEC2000— +=PO-BEN=P000—
2. Principai Place of Business - No P.G. Box # 3. Muiling Address
Suite, Api. #. elc. Suite, Apt. #, erc, 15t MOORE CR2ED37 (10/07)
City & State Cily & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicacie
2ip Couniry 2ip Conntry e v $8.75 Additional
| 5, Certificale i Staius Desired l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

_KOPELOUSOS, .JIOHN ESQ.
1279 KINGSLEY AVE., SUITE 118
ORANGE PARK FLORIDA FL 32073

Street'Address (P.O-Box Number is Not Acceprasie)

City FL Zip Code

8. Tre above narmad Pr‘llit,f submits this statement for the purpose of ehanging its reaistered office or registered agent. or both, in e State of Flofida. | am tamiliar with, ang accep!
ihe obligations of registered agent,

Lousod, E3Q _ 3=4-08

(HOTE: Fenpgiorat AGEN| Sinnal re 120, o whan res

9. Elzction Campaign Finansing $5.00 May Be
Trust Fund Contriution. Added to Fees

T ' o OFFICERS AND DIFECTORS n. ADDITIONS 7CHANGES TO GFFIGERS AND DIREGTORS IN 10
TTLE P h 3 Delete TiE O change [ Addition
HAME JANSEN, MARGARET NAME
sTREeT apnagss | 918 RIDGEWQOD CT STREET ADDRESS
City-ST-2P ORANGE PARK FL 32065 CIiy-57-2
TnE PE 1 Detate TLE : ﬁ Change  [] Addition
A IMGHEAIN-EARTER, BEULAM NAME Ma £~ T&
5TRECT £0DAESS | 334 JENNINGS RD STREET ADDRESS LRN R RT R
CTY-51- 2P QORANGE PARK FL 32073 CIFY-S1-24
TILE v [ Delere me | _ _ . Ochnge [ Agitisn
NAME HEINRICHER, JANE =~ 7~ - T R e T -
STREsT kDDRESS [1747 OAK GROVE CIR STREET AGDPESS
CITY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-5T-ZP
T 2v [ Detete TTE {3 Change ] Addition
HAKE WATSON, EDE KAME
STREET ADOAESS | 5436 MORSE AVE STREET ADDRESS
GITY-5T-219 JACKSONVILLE FL 32244 CiTy-51- 2P
TiILE T [ Defetz i [JcChange ] Additian
HAKE KLOTER, MARQUERITE FARIE
stager AppRess | 1523 (RISH WOOD CT SIREET AGLRESS
CITY-ST-2IP MIDDLEBURG FL 32068 A Y- 5T 2P
Hile S Whce Ttk O] Change Adlilion
WawE POWELL, PATRCIA Nanie L cl ‘Q‘H BATTI BT DR R
sTeesT aDpaess | 392 EDSON DR STHEET ADDRESS A LDK@-S I-s
CITY-ST-2P ORANGE PARK FL 32073 CY-ST-ZP a Re eN C’, O V‘e \SPR’W FL 3& 04 5

12. | hereby certify that the information supplied witn this filing does not guatify for the exernptions contained in Section 119, Florida Sta'ues | further certify that the information
indicated on this report or supplemental reporlis tue and accurale and that my signawre shall have the same legal etfect as if made under oatn; that | am an officer o director
of tha corposation or the receiver of trustes empowered 10 execule this raport 2s required by Chapler £17, Florida Statutes; and that my narne appears in Block 10 or Block 11
if (‘hdHu"L ar on an attachment with an address, with all other ke empowered.

SIGNATURE: /]

SiGNAT ] REANB TYPED OF PRINTED NAME OF SIGRING OFFICERIOR DIFIE



