2005 NOT-FOR-PROFIT CORPORATION FILED

Ny ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # 751465. . R ecretary of State
t. Entity Name~ * ) - 04-04-2005 90090 001 ****70.00
%%NROE REGIONAL MEDICALC CENTER AUXILIARY -
| .

Principal Place of Business Mailing Addrass o
131 SW15TH ST 131 SW15TH ST ’ T~ o " -
OCALA FL 34474 IS OCALA, FL 34474 IS Uy JJ q 9 u
S g WA R MR AR
_ £ Looo : '
Suite, Apt #, etc. Sune Apt. #, exc. 03292005  (Chg-NP CR2E037 (16/03)
ity & State & State 4. FE| Number Applied For
atas” ;5 / @d’ ,é, /f / 59-1755349 Not Applicablg
li i . .
Zp Country BZIP? f 7 J‘ /j(%o;:lr; toen 5. Cartificate of Status Desired Z ?:;;esqmﬂ"a"al
4. Neme and Address of Current Registered Agent 7. Name and Addres; of New Reglstered Agant
Name
MICHELL, DYERT 7%. U/ é /Q/r /V
131 SW1S5TH ST Street Address (P.C. Box Number js Not Accapiab
OCALA, FL 34474 L8 St /li’“‘ﬁ‘? gﬁi
City I
N e fo FL|$% 7
8. The abovs namad & P is % o' Je of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragisterad Agant signanms required when rensiatng)

'SIEMTURE A | : : ) T e ‘?/@/4\/

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payatle to
Due by May 1, 2005 - - Trust Fund Contribution. a Added to Fees Florida Department of State
10. GOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ms VD - = Delete e VP Clchange DR Addition
NAME DAVIDSON, JOHN ’ NAE Tohn Le_ H
STREET ADDRESS | 5865 SW 60TH PLACE SRETALORESS | D540 SE /"«6’ Ave..
orY-sT-7P | OCALA, FL 34474 CTY - ST-TP Be /e vie M_}J Ef- 3¢V
TIMLE PD O etete e [ Chenge I Addition
NAME DELL, CHALES NAME
STREET ADDRESS | 162 REDWOOD RD STREET ADDRESS -
CIFY-5T-2P OCALA, FL 34472 ry-§1-7P
e VD — - e~ — [BDesta~—e~ § TME ‘ ~ .- [OJchenga. . [A Addition
NAME REDMAN, LAVONNE NAME jc.. cie Malley »#
STREET ADORESS | 18650 SE 53RD PL. smerooess | AASRO SE Y8R Plpco £
oTv-sT-ze | OCKLAWAHA, FL 32179 BITY-ST-2P O la Ff. 3Y¢ 50
TmE vD [0 Detete TLE [ Change [ Addition
NAME WILLIAMS, GECRGE NAME
STREET ADDRESS | 92608 SWO0TH CT STREET ADORESS
CITY-ST-2F OCALA, FL 34481 CITY-ST- 7P
TME SRD O belete TmE Ochenge [ Addition
NAME " | RESA, LESLIE NAME
STREET ADDRESS { 8453 SW B0TH CIRCLE STREET ADDRESS
CITY-5T-2P OCALA FL 34476 CITY-ST-21P
me =~ | TD. " O Detete e Ochange (] Addition
MAME BEAU DOIN DONALD ' ’ NAME '
STREET ADDRESS._ | 4808 NE- 16TH ST STREET ADDRESS
GrY-sizp | OCALA, FL* 34470 ' cmy-sT-ap

12. 1 hereby certify that the information supplied with thig filin 3 does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. f further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with ali other like empowered.
SIGNATURE: S et A\ 2 o N 2 / 31/ bl 3617303

mmmmmmmwmmmmm Dayuma Phone 8

Donenwd D, IRTpD O \ﬁ)

t
i

.i.

/



