2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 27,2006 8:00 am

DOCUMENT # 751465
E\{quénﬁR%"éeREGDNAL MEDICAL CENTER AUXILIARY,

Secretary of State

03-27-2006 90262 037 ****70.00

Principal Place of Business Mailing Address ) - -
131 SWI5TH ST P.0. BOX 6000 s
OCALA FL 34474 US OCALA, FL 34478 US ’ .
o v G GIUMGE AW RARTANGA R
/500 Su (¥ Ave .
Suite, Ap1. #, etc. Suite, Ap!. ¥, etc. 03212008 Chg-NP CR2E037 (11/05)
& Stal City & State 4. FEl Number Applied For
o [ 59-1755349 Not Applicable
s Country Zp Country $8.75 Additional
f;q\{jq M cion 8. Certificate of Status Desired b P Ry aitora
- -8. -Name and Address of Curment Registered Agent 7. Nams and Addrozs of New Registared Agent
Name
CLARK, PAUL
131 SW15TH ST Straet Address (P.O. Box Number is Not Accsptable)
OCALA, FL 34474
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signat we, typed o printsd name of ragittned spent knd (e # applcabin. {NOTE: Regirtered Ageni igratiune reduirsd when ranstateg) DATE
Filing Fae Is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Fiorida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TmE vD O telete HRLE [ Changa  [[] Additien
NAME LEHEW, JOHN NAME
STREET ADDRESS | 10840 SE 52ND AVE, STREET ADDRESS
civ-st-2p | BELLEVIEW, FL 34420 CITY-ST-1P -
e PD - —Boeen— — f e PREN A\ wms Geor e [l Grange B0 Addion
CMAME _ . -DELL,-CHALES NAME ‘7,;1508’5\1) ch',T
STREET ADORESS | 162 REDWOOD RD STREET ADDRESS O i Fl. 34 gl
COT-ST-ZP | OCALA, FL 34472 ey §r.7p ca ta-
TLE v O Detete TME Vice Pres. [JChange  [adition
NAME MULLEN, JACKIE NAME BrooKs, ArThor .
STREET ADDRESS- |- 4580 SE 48TH PLACE RD. - emeTapoRess-| ;S 32 SE 3 8 o _ _ -
crv-sT2p | OCALA, FL. 34480 s Ocala. £ BDHY 7}
TME VD B Deiete e Dlctene [ Addiion
RAME WILLIAMS, GEORGE NAME
STREETADDRESS | B260B SW O0TH CT STREET ADDRESS
CAY-$1-0P OCALA, FL 24481 CIYY-S7-TP
e SRD W Delete TmE sSeP, e Clchenge  [¢%ddition
e RESA, LESLIE A AMES m“’”{,fu’ n
STREET ADDRESS | 8453 SW 60TH CIRCLE smamooress | 33 76~ S€ 94 2
oTr-sT-2° | OCALA, FL 34476 avstze | Oeo la. F| 3 t/ t/ ['f7,
e L") - lﬁoem TE T™0D O crange 53 Addltion
NAME BEAUDOIN, DONALD N wa.llsg, Tem 5?_5
STREET ADORESS | 4808 NE 16TH ST smETaRess | sy o W A /“’9/’
oSz | QCALA, FL 34470 st e o Ja o) BYeg

12. 1 heraby cortify that the information supplied with this fm does not qualify for the exempticns contained in Chapter 119, Florida Stattes. | 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
ef or rustas empowserad 1o axecute this raport aa\aquad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on report or
of tha corporation or the r
changed, or on an atta

SIGNATURE:

plemental report s true

address, with all other like empowerad.

"mu L\\A ) JPP

mruﬂmm:n(d‘mmmormmmmm

\J



