2004 NOT-FOR-PROFIT CORPORATION

FILED

_ANNUALREPORT. .. ... Mar24,2004 8:00 am _-
"DOGUMENT # 751465 Secretary of State
1. Entity N -24-
mléNRgEe REGIONAL MEDICAL CENTER AUXILIARY, 03-24-2004 90025 042 *#770.00
Principal Place of Business Mailing Address
131 SWI5TH ST 131 SWISTH ST JYuvivuvy
OCALA, FL 34474 US OCALA, FL 34474 US
e s RGBSR EER U
Sdite, Apt. #, stc. Suite, Apt. #, etc. 03182004 Chg-NP CR2EQR7 (10/03)
City & State City & State 4, FEI Number Applied For
‘ 59-1755349 Not Applicable
Zip Country Zip Country 5. Cortificato of Status Desired . B¥ ?:;‘;’Eqaf:d‘“"“‘“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

MICHELL, DYERT
131 SW15TH ST
OCALA, FL- 34474 =" -

Name

Street Address (P.O. Box_Number is Not Acceptable)

Chty

FL I 2ip Code

the obligations of registerad agent.

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 tamiliar with, and accept

SIGNATURE
Signaturs, typed or prinled name of registered agent and title il applicabl. (NOTE: Registered Agent signature required when reinstating) DATE
i
. Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable to.
i+ Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me vD B9 Celete ™me \gl? Da v d s [Jchange  {E-Addition
NAME 1 FINLEY, ANN NAME chn A MO Sen e
STREET ADDRESS | 5327 SW BOTH ST. st | SRS S W é&w Place
cnv-sT-2F | OCALA, FL 34476 mst® | el LAF DYy ¢f
TME PD B Detete VTLE v D l ‘ [ crange  fd Addhion
NAME ABNER, DOLORES NAME Chal\és [ Q
STREET ADDRESS | 6480 NE 3RD ST. STREETADDRESS | / & 22 Re d weod Q.
anv-st-2r | OCALA, FL 34470 ovst | Oca e FI, 3447 2
e vD 3 Delete Tme SRD Ol Cenge  (BAddition
NAME REDMAN, LAVONNE - - - - NAME L .
' (o eski & .
STREET ADDRESS | 18650 SE S3RD PL. STREET AUDRESS Rq ?-3:" 51:4) Lo ¢re ' (P
orv-s1-2¢ | OCKLAWAHA, FL 32179 GiTY-51-20 ?3 c_a_— \a.  FU. 3 447 b
MLE vD O Dekete TE Cl ] Change mddltiun
N “WILLIAMS, GEORGE NAME onald Beaovdorn . .
STREET ADDRESS | 92608 SW S0TH CT STREET ADDRESS 1./ LoR U £ 1Lt ST.
CHY-5T-2P OCALA, EL 34481 CY-ST-2P Ocal\a f | ¢y 70
Tme  JSRD ] &nem mE B e [0 Change (] Additon
HAME "COLTING, BETTY ™" ~~~ Manteb I T = = o =— T et
STREET ADDRESS | 2701 NE 10TH ST APT 803 STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2P
TME ™ W oetote me O Change (] Addition
MAME KELLER, ROBERT NAME
STREET ADCRESS | 7750 SW 83RD AVE RD STREET ADDRESS
CIvy-57-2IP OCALA, FL. 24476 CITY-57-29

g!fdlcatad on this report or supplermental report is true an

12. | hereby caertify that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the raceiver ¢ trustee empowered to execute 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 liki wared.
smNmunE?b— )X—M&c«r\r\ 3 / ]5’/0 Y 306713

mmmmmammoﬂm

Daytime Phona #




