FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

05-05-1999 90019 002

1. Corporation Name

DOCUMENT # 751465

MUNROE REGIONAL MEDICAL CENTER AUXILIARY, INC.

13 5 W I5TH §T
QCALA FL 34474

Principal Place of Business

us

Mailing Address
131 § W I5TH 8T

OCALA FL 34474
us

FILED
May 05, 1999 8:00 am §
Secretary of State

*RET0.00

AR RRAR AW ERTOAY

2. Principal Place of Business
1

2a. Mailing Address
]

3. Date incorporated or Qualifed

FL

21] 03/10/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-1755349 Not Appiicable
City & Siat " City & Staty iti
iy & State y g 5. Certifcate of Status Desired E/ $8.75 Aditional
;5] —2;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
HI 25 —2;| [;‘ Trust Fund Coniribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MICHELL, DYER T 82| Street Address (P.O. Box Number is Not Acceptable)
131 SW 15TH 87 =
QCALA FL 34474
84 City 85) Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and ttie if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PD ) DELETE 1.1 TITLE [JChange 7] Addition
NAME ROUNDY, JANICE 12 NAME
sweeranoress| 2331 SE 19TH GIRCLE 13 STREET ADORESS
CITY-ST-21P QCALA FL 34471 14 CITY-5T-2P
TTLE vD [ DELETE 21 TMLE [CJchange  [] Addition
NAME ABNER, DOLORES 22 NAME
sTReeT aooress| 6460 NE 3RD ST 23 STREET ADDRESS
CITY-ST-2P QOCALA FL 34470 _ 3.4 CTY-ST-2P
TMLE sD MOELETE 31TIME vDh [JChange  [g-#ddition
M SHAUB, BARBARA 22 Beawdoin, Donald
smreeTaooress| 4514 SE 14TH ST sssreETAooRess| LG 0% NE WL g,
cmv-stzp | OCALA FL 34471 34, CITY-ST-2P Qtala. FL 3441 8]
e SRD TJ DELETE A4 TTLE L) ) efge L) Addion
NAME MCGOWAN, TOMMY 4. 2NAME MCEDWAN “Tommy
sTreeTaDDRess| 7698 SW 117 STRD ssmeeroress|[IAE SW 1L S+ R
erv.stze | OCALA FL 44 CITY.ST-2ZIP Deala, FL  Fqyyrlle
TIMLE vD [DELETE 5.1 TITLE S CIChangs - [&Adidition
NAME HASTINGS, JEAN 52NAME Eihey Cusiek
steeTavoress| 1711 SE 27 LOOP saseeraooress| DG A Sw dlbth St
CTY-ST-ZP QCALA FL 54 CITY-5T-2P Oadlo, . FL 5 ny %L
e ™ [ELETE &{TIE TD ' ClChange  [ylAmition
N MILLER, J PRESTON 52N Withiam Bver
STREETADORESS] 6306 SW 107 PL 63 STREFT ADDRESS RI3Y A ?LbHL \{EJLCLL% “ )
CITY-ST-2P OCALA FL 64 CITY-ST-ZP Odd\ a Jj L 2 UJA

14. | hereby cartify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

CR2E037 (11/98)

I Y TR T T AT T R AT L LR

T N T AR



