FILED
_ 2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
PE?myCN':!neMENT # 751 465 04-28-2008 90393 Q01 ****70.00
MUNROE REGIONAL MEDICAL CENTER AUXILIARY,
INC.
Principal Place of Business Mailing Address -
1500 SW 15T AVE P.0. BOX 6000 '
OCALA FL 34474 IS OCALA FL 34478 IS . : x .
. | E !

2. Principal Place of Business - No P.O, Box # 3. Mailing Address ' ? ¥ [

Suite, Apt. #, etc. Suite, Apl. #, etc. 04172008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

59-1755349 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired  [R Engql’:",ﬂ'm'
8. Name and Address of Current Registarcd Agent 7. Name and Address of Now Reglistered Agont
Name
CLARK, PAUL
131 SW15TH ST Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34474
-~
FL | Zip Code

4
0

9
rpose of w&d / registered agepd, ar both, in the State of Flofida. | am femiliar with, and accept
L~
2 /;»fﬁ f/ﬁ/ﬁ

(NOTE. Aegitied Agen! sigrafurn required when relistarng) / DATE

¥

Filing Foe is $61.23 9. Election Campaign Financing $5.00 May Bo Mako check payable to

Due by May 1, 2008 Trust Fund Coniribution. a Added to Foas Florida Department of State
0. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 10
e vD D Dekete e rres. DLChange [ Adeition
NAE LEHEW, JOHN A Leheuw, ‘.’Iol:. o
STREEF ADDRESS | 10840 SE 52ND AVE. s | 10 8vO SE Samd /qn/c .
GTY-S-2 | BELLEVIEW, FL 34420 s | Befle view FI. 39420
TME P A Dercie E v P J— OJcrange [ Meition
NANE WILLIAMS, GEORGE NAE Moullen, Jacgveline
STREET ADDAESS | 92608 SW 90 CT sHETROESS | 1y G0 Se 4T P7.ed.
CTY-S1.ZP | OCALA, FL 34481 ovs-p |\ (DO, fe o) BYYED
TME VP [ pelete TME [Echange [ Addition
NAME BROOKS, ARTHUR W NALE
STREET ADDRESS | 1832 SE 3ETH CT STHEET ADDAESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-2P
e SRD T TLE » . Change  [] Adition
NANE AMES, MARY ELLEN NAVE XML‘-S Ma r £.,l len e
STREET ADORESS | 3376 SE S4TH ST smaraoress | 33 746 S& G47h ST.
oY-ST-20 | OCALA, FL 34480 avsw (Ao la Fl{ 3Y 480
TLE ™ Delete e S KD [ crange  [FAAcition
RAME WALLS, JAMES . N Smilh, havra
STREET ADDRESS | 5105 NW 21ST LOOP STREET ADORESS H oo SLL/ 3/ o 7&,/-_ ,Pd,
CTY-ST-27 | OCALA, FL 34482 oS (e n fg o 29y 7L
TITEE : [ petere TME T Roe g, [Jcrange DY Addition
W e Dovson Corine
STREET ADDRESS SRETAORESS | (o B S W ro2 md ST. PD
CTY-ST-2P - A /) ~ s | Oea ta Ff BYY¥ 24

12. | hereby cerlify that the information sy
indicated on this repon or Eupple
of the corporation or the re&eiver
changed, or on an attachmeng wi

SlGNA'rURE:}/

certify that the information
; that bam an officer or director
appesargin Block 10 or Block 11 if

gynatiqualify tor the exemptions contained in Chapter 119, Forida Statutes. | |
! PR : pUratg and that my signature shall have the same tegal effect as if made under o
g trusTee gmpovieied to gecuty this report as required by Chapier 817, Florida Statutes; and that my na

pn-acgRs it all oty red.

ey iy .‘w pawe
~ ’




