FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2004 8:00 am
DOCUMENT# (.55, - Secretary of State

1. Entity Name 03-19-2004 90033 040 ***150.00
0AK HILL HOSPITAL VOLUNTEER ASSQC., INC

DO NOT WRITE IN THIS SPACE 44020027

2. Princinal Place of Business 3. Malling Address
11575 Cortez Blvd. B.0. Box 5300
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State \ . 4. FEI Number Applied For
Spring Hill, Florida Spring Hill, Florida 59-2472574 Not Applicanie
Zip Cauntry Zip Country . ) $8.75 Additionat
34611 USA 34611 USA §. Certificate of Status Desired O Fee Required
’ ’ 7. Name and Address of Current Registered Agent
Name '

Lois Kavalunas

e e At _D_Q——-NOI—WRIIEm s e = = Gireet Address (f?gvgunétgf%oé%cegﬁ)"

IN THIS SPACE Spring Hill, FL 34611

City FL Zip Code

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 familiar with, and accept
the ohligations of registered agent.

”
SIGNATURE % 'A%?222¢,54¢u/’ Lois Kavalunas, Pres. DA3/12/04

Signature, typed or printed nami of registered agent and title if applicabie (NOTE: Regislered Agenl signatura required when reinstating)

January 1-May 1 Feels $150.00

Foeis 5 S 9. Election Campaign Financing $5_00 May Be

L Amended UBRS $BY25 0 Trust Fund Contribution, O Added to Fees
| Make Check Payable fo Florida Department of State

10. QFFICERS AND DIRECTORS

TimE Cco TITLE

NAME Mickey Smith NAME

swEETADORESS [ 11375 Cortez Blvd. STREEY AUDRESS

oS | gpring Hill, FL 34611 crT-ST-20

TITLE P TLE

NAME Lois Kavalunas Hane

STREET ADDRESS 11375 Cortez Blwvd. STREET ADDRESS |

CSI | Spring Hill, FL 34611 oiry-sT-29

e v TmE

NAME NAME

Diane Schneider

s | 11375 Cortez Blvd et DO NOT WRITE

.
Clomamd o oo b o ] bk A 611
TILE UP'L'J-I.IH AL Ly LT X e M=

™ s ) IN THIS SPACE ..

£y

Ruth Surles STREET ADERESS -

STREEF ADGRESS
CITY-ST-21P 11375 Cortez Blvd. GITY-ST-20P

e Spring Hill, FE 3461t o

NAME T NANE
smezraoeess | Phyllis Chiswell STREET ABDAZSS |
CITY-ST- 7P 11375 Cortez Blvd. CITY<5T-ZP
e Spring Hill, FL 34611 e

NAME HAME

STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHY-ST- 2P

12. | 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
indicated on this report or supplemental report is true and accurate 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 irustee empowered to syecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ith all other like emp:
SIGNATURE@% 7L| Phyllis Chiswell 3/12/04

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR Treasurer oee {357) 506mAE32 , X363

CR2E034B (12/02)



