2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31,2003 8:00 am

DOCUMENT # HQ7554 Secretary of State

1. Entity Name 1. Heokok
OAK HILL COMMUNITY HOSPITAL VOLUNTEERS, INC. 01-31-2003 50130 044 7#7150.00

Principal Place of Business Mailing Address
11375 CORTEZ BLVD. PO BOX 5300
SPRING HILL FL 34611 SPRING HILL FL 34611

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2472574 Not Applicable

Zip Covawry ). # | Couny c==| 5. Certificate of Status Desirea © [~ —$8-75 Additional -~ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCELROY' BRUCE D Street Address {F.O. Box Number is Not Acceptable)
11375 CORTEZ BLVD.
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 chligaticns of segistered agent
WW Bruce D. McElroy, Pres. 01-27-03
SIGNATURE a -

Signature, typed or pamed hams of registerad agent and title if app)fable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOwWill ';EE 59;I$150.t;gm 9. Election Campaign Financing $5.00 May Be
eﬁer Way 1,2003 Fee will be §550. Trust Fund Centribution. O Added to Fees
Make C?eck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |CD [ Delete TLE CO Change [ Addition g
HAME WRSOLOWSKI, JAIME HAME Wesolowski, Jamie g
street anoress | 11375 CORTEZ BLVD streeranoress | 11375 Cortez Blvd. 3
orv-si-zp | BROOKSVILLE FL ovv-st2¢ |Spring Hill, .FL. 34611. o
TITLE P " Delete TITLE [ change [ Additicn (%'
NAME MCELROY, BRUCE D HAME
sTReeT anoress | 11375 CORTEZ BLVD. STREET ADDRESS
omv-st-2p | SPRING HILL FL 34611 : CITY-ST-21P —— e T
TITLE T 1 Delete TITLE T cChange [ Addition
NAME CHISWELL, PHYLLIS NAME
streer aDDResS | 11375 CORTEZ BLVD. STREET ADDRESS
CITY-ST-2IF SPRING HILL FL 34611 CITY-ST-21P
TITLE v [ pelete e [ Change  [] Addition
NAME KAVALUNAS, LOIS NAME
stReeT a00RESS | 11375 CORTEZ BLVD. STREET ADDRESS
crv-st-zF [ SPRING HILL FL 34811 SITY-ST-7iP
TITLE S 3 Delete TITLE [ Change [ Addition
NAME SURLES, RUTH T NAME
streer Anoress | 11375 CORTEZ BLVD. STREET ADDRESS
Crry-3T-21F SPRING HILL FL 3611 CITY-ST-2IP
TIE 2 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on ga-attachment with an address, with all other like empowered.
SIGNATU NG AR, /QUIFERFL11s M. Chiswell, 1-27-03 352-596-6632

SIGNATURE AND TYPED OR PRINTED NAME OF sn\uma OFFICERORDIRECTOR . Date . Daylimg Phana #

30



