2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' . - : )
Pgig:NLaJml\eflENT # 734223 Jan 29,2007 08:00 AM
Secretary of State
OSCEOLA REGIONAL MEDICAL CENTER AUXILIARY,
INC.
Principal Place of Businoss Mailing Address
700 W. CAK ST. 700 W. QAK ST.
PO BOX 458004 PO BOX 458004
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apl. #. olc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4. FEI Number Applicd For
59-1687353 Not Applicablo
Zip Country Zip Country $8.75 additional
5. Cerliicale of Stalus Desired [ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, SHIRLEY Sireet Address (P.O. Box Number is Nol Acceplable)
2000 EAST HILLCREST ST
APT 812
ORLANDOC FL 32803 o S Tode
Ity FL ip
8. The above named enlty submils this slalernent for the purpose of changing ils registered ollice or registerod agonl, or both, in the Slalo of Florida. | am lamilar with, and accept
tha chligations of rogisiorod agont.
SIGNATURE Sh'r\e"‘“ S\m PsSon |~22 ~ 09
Signalure, tyoed or nrnted name d registered agenl and Infe\ spphcable (NOTE, Regrstered Agenl sigoalure feguired when raisiahng) DATE
FILE NOW: FEE IS $61.25 ) 9. Eleclion Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,;CHANGES TO QOFFICERS AND DIRECTORS IN 10
T, VP O Delete Ji O change [ Addition
NAMI PLATT, ETTA J NAME
ST TADINSS | 13050 ISLAND BREEZE CT STHETADDH SS | "—"-jHUDE-l 1i"|'":":'
Y-8l P S LA 24 kLG T ..
Aiv-si-i° | ORLANDO FL 32824 G517 02/0E/07-a0042-010 §f, 25
it T [ pelete ln {Jcuange [ Adetition
NAME BRATHWAITE, GLORIA NAML
SIRICTADDRESS | 434 LYTTON CIR. STREETADDRISS
CIIY-ST-2IP QORLANDO FL 32824 CIIY - ST-2IP
L cs O oetere N O change [ Addilion
NAMI DARNELL, CARQL NAME
SHMETARTESS | 2689 MILL HUN BLVD. STHIF i AGURESS
Cly-51-/p KISSIMMEE FL 34744-3020 GITy-81-7p
e VT (] Deleia Hh [ Change [ Addition
NAMI JOHNSTON, NAN HAME
SIRILT ARDRISS 196 VENTURA RD STALETADDRE S5
GUY-51-7P | POINCIANA FL 34759 o512
e O peletn 1. [change [ Addilion
NAME NAMI
SIRELT ADDRI S8 SIRLIADDRESS
CIY-81-78 CIY-$1-2P
mr I colete lLL [ Change  {_] Additian
NAMI NAMI
ST AIDRESS SIRET ADDHESS
ClHY-S1-2IF CITY-SI-2IP
12. | horeby certify hat the information supplied with this filing does nel quallly for the exemptlions conlained in Scetion 119, Florida Statutes. | furthar certify that the informalion
indicated on this report or supplemental report is rue and accurata and that my signalure shall have the samo legal eifect as if made undoer oath: thal | am an oflicer or_direclor
of ho corporalion or the receivor or truslce empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my namo appoears in Block 10 or Block 11
if changed, or on an aljgchment with an address, with all other like empowoered.
SIGNATURE: AU /_/o) ‘7’/0 7




