FILE NDW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ‘,,=
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751465

1. Corporalion Name

MUNROE REGIONAL MEDICAL CENTER AUXILIARY, INC.

(6)

Principal Place of Business

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

IR

SIGNATURE

Paie of

Flon(f:la Such change was authorized by the corporation's board ol directors. | hareby accepl the

Section 617,050 nda atutes.

131 S W 15TH 6T 131 & W ISTH §T
OCALA FL 34474 OCALA FL 344744020
us vs 3. Date Incorporated or Qualified | 3a. 03:63}2!_571%n
2. Principal Place of Businoss 28, Mailing Address 4. FE! Number Applied For
2 26 755349 o Not Applicable
Suite, Apt. #. etc. Suita, Apt. #, etc, N K $8.75 Additionat
El pe 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_~31 z_a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corperation has liability for Infangible tax under &. 199.032,
(24] |25 26] 30] Fiorida Statules ves B No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
WCHEU., DYERT 82| Street Addrass (P.0. Box Number is Not Acceptable)
131 SW 15TH ST
OCALA FL. 34474 83
84| City v |85] Zip Code
11. Pursuant o the p Ctions 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this slatement for the pur X changing its repistered

@ appointment ag registered

4;“@4 4

[NOTE: Pagislerad Apeni signalure required when reinstating)

OFFJCERS AND DIRECTORS

1z 13. ADDIMIONSICHANGES 10 OFFIGERS AND DIRECTORS 1M 12

e '1) [T oeLetE 11 1ITLE L Change LT Addition
NAME HOUNDY, MGE 1.2 NAME

seeraporess | 2331 SE 19TH CIRCLE 1.9 STHEET ADDRESS

CTY-ST- 2P OCALA FL 34471 14 GITY-5T 2P

T PD LI DELETE 21TME [T Change [ Addition
NAME YOUNG, MILDRED 2.2 NAME

staeer acoress | 3885 NE 17 CIRCLE 23 STREEY ADDRESS

Gy - SF- 2P OCALA FL 2 4 CY-S1-2P

i SRD “|MDELETE 31 TILE T Shange  RlAddiion
e ETHEL CUSICK A2NANE M Goan

steee1 aooness | B709A SW 96TH ST 93 STREET ADDRESS ’10128 3&0 1T S’r 4.

EITY-S7-ZF QCALA FL 34,CITY-5T-2P DM\G FL 297

e i) RDELETE 41TITLE n (] Change Dl Adoition
NAME WILLIAM WHORT 4.2 BAME g PT‘LS n M l“(f

sieeraoomess | 2018 SE 37TH COURT CIRCLE 4.3 STREET ADDAESS 53 L 8 ID'“- pL

LTy -S1-2IP OCALA FL 44 CITY-5T- 2P 1 EL Buynla

TINE SCD A DELETE 51 TMLE [JChenge  [¥aAddition
NAME HELEN LAW 52 NAME Hd&r\‘\

et anoress | 1495A KILLARNY CT 53 STREET ADDRESS ”” SE ,,Q"ﬂb LW

CITy-ST-20 OCALA FL 54 CITY-57-2P Deala, FL 349477

TILE VD DA DELETE B TITLE v) [ Changs ™ B Addition
NAVE PETER CASTRO B2 NAME Ethel Cusick

sreeer aooress | 42 TEAK RUN sysmeetanbeess | BIIOT A, SwW QL St,

CTY-ST- 29 OCALA FL 6.4 CITY-S1- 2P Qcala, FL 3"““

14. | do hereby cartify that the information supplied with this filing does not quality for tha exemption stated in Section 119,07(3)(i), Florlda Statulas 1 furiher certify that the

infermation indicated on this annual report or su plemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an officer or director of the corporalion or t 8 racelver or trustee empowered to execule this report BS required by Chapler 617, Florlda Statules; and that my name
appears in Block 12 or Block 13 if changaed., or gn an aftachment with an addrass.
SIGNATURE: . W | Tals L@J&hﬂmww
{GNATURE AND TYPED DA PRINTED mm ER OF DIREC Cate Daytime Phona # mng

CR2E037 (9/96)



