-~

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT # N0O1293

1. Corporation Name

MEART OF FLORIDA HOSPITAL AUXILIARY, INC.

Principal Place of Businass
HEART OF FLORIDA REGIONAL MEDICAL CENTER

1615 US HWY 27 N
DAVENPORT FL 33843

Mailing Address

HEART OF FLA. HOSPITAL
POST OFFIGE BOX 1107
HAINES CITY FL 338451107

. FILED
Mar 26, 1999 8:00 am §
' Secretary of State

03-26-1999 90013 018 ****66.25

(R T

'

fas]

[20]

[20]

Trust Fund Contribution

Added to Fees

agent. | am fa
SIGNATURE

Ignature, typed o printed name of registerad agent and title if applicable

office or registered agent, or both, in the State of Florida. Such change was authorized
jliar with, a.nd ac@e obligations of, Section 617.0:
~

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name '
WINEMNAN, LORRRINE

DAVIS, MARY 82| Street Address (P.O. Box Number is Not Acceptable)

2358 PAULETTE DR - lteo P

HAINES CITY FL 33844 |
84| City a5, Zip Code

NARINES CITY FL | 33844
11. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered

by the corporation’s board of directers. | hereby accept the appointment as registered
503, Florida Statutes.

LorRRINE . WINEMAN 3/24/29

(NOTE: Registerad Agent signature required when reinstating)

YoaTE  f

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE [)) 54 DELETE 11 TITLE ORKS 1 DENTY BcChange [ Addition

NAME DAVIS, MARY 12 NAME WINERIAN, A2 ‘::M;,i VE

sreeT aporess| 2358 PAULETTE DRIVE rasmeet anvress | 74 €9 PPEN NS Uk Fryyra

orv-stze | HAINES CITY FL 33844 worsoe | ARINES €Ty, FA

TME VPD O DELETE 21 TMLE PRESI1DENT ELECT DEChange [} Addition
e = === - DOHER WIHAM = o somm e oem o e T 2o I B AR e s

smreet appress| 103 BAYWOOD 2.3 STREET ADDRESS &

CITY-ST-ZP DUNDEE FL 33838 2.4 CITY-ST-ZP

TME DPE 2 DELETE 31 TILE wick PRES !p;';z:m % Change B Addition

NAME WINEMAN, LORRAINE 32 NAME PErROEL U

streeranoress| 1100 PENINSULAR DRIVE 1asTReeT ADpRess | £ & €00 M’ 27 M} 723/

orv.stze ] HAINES CITY FL 33844 worv.sta | PDAVENPORY, FL 33837

TMLE T [ DELETE 41TME [JChange  [] Addition

NAME GOOD, SHIRLEY 4.2 NAME

swreeTanoress) 158 PALISADES DR 43 STREET ADDRESS

CITY-ST-2ZP DAVENPORT FL 33837 44 CITY-ST-2P

TE 3 % DELETE 51TILE AECORDING SECRETARY [gcrange  [ghddiion

NAME S2NAME IR IGHNT, DOR]S

STREET ADDRESS ?QOH[}%OM 'g; N SUITE 22 53 STREETADDRESS | £ £ & ﬁ'ﬂéﬂ WA ERD LARANE

crvsrze | DAVENPORT FL 33845 sacv.srze | ARINES CITY, FL 3384F

TME 0 DELETE 61TILE ClChange [ Addition

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP §4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 trustee empowerad to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NKoReamwe 6. WHE

" Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
[21] 126] 02/08/1984 ;
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22| 1] 5¢-2373159 Not Appiicable
i ity & Stat iti
City & State City ate 5. Certifcate of Status Desired O $875 Adqmonal
El E Fea Required
~__\ Zip Country Zip Country 6. Election Campaign Financing ® $5.00 May Be !
24

! CR2E037-(11/98)

AN Gf21/99_Of[-1/9-1295



