FILE NOW:

ING FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FIL
NONPROFIT S0
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # 751465 (6)

1. Corporation Name

MUNROE REGIONAL MEDICAL CENTER AUXILIARY, INC.

MRV AR R RTRA

CR2EQ37 (12/95)

Principal Place of Business Mailing Address
131 S W 15TH ST 131 5 W 15TH ST
QCALA FL 34474 QCALA FL 34474
Us us
3. Date Inc ated or Qualified 3a. Date of Lastggegon
03/10/1980
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21 26] 1 9 Not Appiicabio
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Cortficate of Status Desirad q $8.75 Additional
22 EI Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
;3—1 —2;1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 28 30] Florida Statutes [ ves o
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MlCHEu-! DYER T 82| Street Aodress (P.O. Box Number is Not Acceptabla)
131 SW 15TH ST
OCALA FL 34474 83
B4 City FL 85| Zip Code
11. Pursuant to the provision j B17.0502 and 617.1608, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registerad ag ata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with,« S of, Section §17.05603, Florida Stalutes.
SIGNATURE 2z er T. s, /CEQ 04/22/96
oo of registered agent and tite if aPplicable. ™0 pstar At Srature requind when reinstating] CATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE VD [JDELETE 1.4 TLE fy) Change [ Addition
NAME ROUNDY, JANICE 1.2 NAME vV/D
stoeeraconess | 2331 SE 19TH CIRCLE asmeeraniess | Roundy, Janice
CITY-ST-2iP QCALA FL 34471 14 0TY-51-21P 2331 SE 19th Circle Ocala, FL3447
TILE VD TIDELETE 217mE P/D fgChange [T Additian
NAME YOUNG, MILDRED 22 NAME Young, Mildred
sreceraoress | 3865 NE 17 CIRCLE 23seeTaooress | 3865 NE 17th Cdircle
CITY-ST-21P OCALA FL 2.4CTY-ST-2P Bcala, FL 34470
e “SRD I OELETE 34 TMLE SR/D [DChange [} Addition
NAM X 32 NAME
; WANG, HELEN Ethel Cusick
smeet aoorsss | P. O BOX 482 33 STREET ADDRESS
8709A SW 96th St.
CITY-51- 2P ANTHONY FL 34, CITY-ST-2P CoglerFl — 34481
mLE SCD [0 DELETE 41TMLE } /D LA DClChange L Addilion
NAME HORNER, MILLICENT 4 2 NAME William Whorf
sweerancress | 8704-F SW 94TH LANE assREETADORESS | 2018 SE 37th Court Circle
CITY-ST-2P OCALA FL 44CITY-ST-7IP Ocala. FL_ 34471
TILE D B DELETE 51 TTLE s¢/D * [ Change [;lAdditiun
NAME MARR, VICKIE 52 MAME Helen Law
streer acoress | 4834 NW 75TH AVE. sasmeeranceiss | 14954 Killarny Ct.
CITY-ST-2IP QCALA FL 54CTY-ST-2P Qcala, FL 34472
TILE CIDELETE 6.1 THLE vV/D Ccrange 0t Addition
NAME 6.2 NAME Peter Castro
STREET ADDRESS sasmeeranoress | 42 Teak Run
CITY-5T-2 5.4 GTY-$T-ZP Ocala, FIL, 34472

14. T do hereby centify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1198.07(3)(k), Fiorida Statutes. | further
certify thatl the information indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

pears in Block 12 or Block 13 if changed, or on an attachment with an address.

ap)
SIGNATURE:’M%‘MW,%O " Mildred Young Pres. 06/22/{36 (352)351-7694

BIGNATURE AND TYPED OR PRI OFFICER OR DIRECTOR Daytine Prone #




