2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 734223

1. Entity Name

OSCEOLA REGIONAL MEDICAL CENTER AUXILIARY,

INC.

Prncipai-Pigee-of Business -

700 W, OAK ST.
PO BOX 458004
KISSIMMEE FL 34745

Mailing Address

700 W. OAK ST,
PO BOX 458004
KISSIMMEE FL. 34745

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90018 041 ****61.25

.

15t MOORE CR2EQ37 {10/05)
City & State City & State 4, FE! Number Applied For
59-1687353 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired ] $8'75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGALSKI, FRANCIS
771 SQUIRREL CT.
KISSIMMEE FL 34759

SIMPSON, SHIRLEY

Sree A0 B SR T oS BTN Rpe. 812

Orlando

City

FL

Zip Code
32803

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

(Prsaiten i

rd
(NOTE: Registered Ayent signatere required whern reinstating)

the obligations of regisiere

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees Florida: Department:

yable'to" -
of State

B

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TMLE VP & Cetete TITLE vP G Change (] Addition
NAME SIMPSON, SHIRLEY HAME Etta J. Platt
STREET ADBRESS | 14001 FAIRWAY ISLAND DR., APT. 521 STREET ADDRESS 13050 Island Breeze Ceourt
orv-si-zp  {ORLANDO FL 32837 Y -5T-2P Orlando, F1. 32824
TTLE T 7 Delete TITLE [ Change 7 Addition
NAME BRATHWAITE, GLORIA HAME
STREET ADDRESS (434 LYTTON CIR. STREET ADDRESS
CITY-S1-21P ORLANDO FL 32824 CITY-§T-2IP
nie Cles N 71 netere TITLE 1 Change [ Addition
NAME DARNELL, CARCL NAME B T
STREET ADDRESS | 2689 MILL RUN BLVD. STREET ADORESS
CITY-ST-7IP KISSIMMEE FL 34744-3020 CITY-51-2IP
THE vT I;]i Delete TmE E\n Johnston [d Change [ Addition
NAME PLATT, JEANNIE E NAME
STREET ADDRESS. | 13050 ISLAND BREEZE COURT smeeraonness | 196 Ventura Drive
orv-stzp  [ORLANDO FL 32824 orv-si-ze | Poinciana, Fl. 34759
T0LE O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21 CITY-ST-21P
TITLE [ Delete TITLE [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P

£2. { hereby cenlify that the information supplied with this filing does not quaiity for the exemotions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repert or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

]

! :Te 110




