" DOCUMENT # HO7554

1. Entity Narne

QAK HILL COMMUNITY HOSPITAL VOLUNTEERS, INC. =~ -~

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90054 034 ***150.00

Principal Place of Busingss Mailing Address

OAK HILL FLA PO BOX 5300

SPRING HILL FL 34606 SPRING HILL FL 34606

us us

5 s o T e AT AN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2472574 Applied For

Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired O §8'75 Additional
oo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Tootr T 0 B : Name

GNIEZ, BARBARA
12243 RONALD ST

Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34689

City

FL Zip Code

SIGNATURE _

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" Signature, typad of printed nama of registered agent and tte f applicable. (NCTE: Ragistered Agent signatura required when reinstating) DATE J
9. This corporation is eligble to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o X . paign Financing $5.00 May Be
Tax ﬂlmg rfequnrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtition. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD €7 Delete TLE Ochange [ Addition
NAME WRSOLOWSKI, JAIME NAME
steer aooress | 11375 CORTEZ BLVD STREET ADCRESS
CITY-ST-ZIP BROOKSVILLE FL CITy-ST-2IP
TITLE P [ Delete T [ change [ Addition
NAME MAGNIEZ, BARBARA NAME
sTreeT apoREss | 12243 RONALD ST STREET ADDRESS
ory-5t-2¢ | SPRING HILL FL 34689 GITy-sT-2IP
RT S T DR [0 petete TIILE T _ . S Crange [ Addition
NaE JOHNSON, CHARLES NAME CHisWELL, Prycus
sTReer ADoResS | 9019 BONNET WAY STREETADDRESS | Gaf B Y Bear Twra,l
Civy-St-2p WEEK! WACHEE FL CITY-$T-7IP a1l T 3deo’]
TITE VP W Delete TITLE V 1 . ! B Change (T Addition
e MEGERVEY, MARIE o e Elroy, Bevce.
STREET ADDAESS |, 5407 DRALIA ST STREET ADDRESS | eecn) & é ectra. Ave.
orv-s-22 | SPRING HILL FL 34208 ‘ CITY-5T-21 RuecKsuille, T A4\ 3
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cry-st-2p | CITY-ST-2P
TITLE O Dalate TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21p

indicated on this report or supplemental report is true ani

changed, or on an attachment with an address, wiflj all other like empowered.

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute Lhis reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

it Phylls M Chiswell '/“?/o, 352 596 32

SIGNATURE

PEC OR PRINTED NAME oa{amnu OFFICER 3R DIRECTOR

Date ' Diﬂﬂtme 3 63 c]

1 ~

CR2E034 (10/00)



