2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1293

1. Entity Name

HEART OF FLORIDA HOSPITAL AUXILIARY, INC.

FILED
Secretary of State

03-03-2000 90231 035 ****6] .25

Principal Place of Business

HEART OF FLORIDA REGIONAL MEDICAL CENTER

Mailing Address

HEART OF FLA. HOSPITAL

Mar 03, 2000 8:00 am

1615 US HWY 27 N
DAVENPORT FL 33843

us us

POST OFFICE BOX 1487~ GO 35—
HAINES CITY FL 338451487 D 34~

2. Principal Flace of Business

3. Mailing Address

T

Suite, Apt, #, etc.

Suite, Apl. #, elc.

DO NOT WRITE tN THIS SPACE

[N

City & State City & State 4, FEI Number Applied For
59-2373159 Not Applicatle
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired h
Fee Required

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

WINEMAN, LORRAINE
1100 PENINSULA DR
HAINES CITY FL 33844

™ Shieliy baxl

Sireel Address {F.0. Box Number is Nat A eptabB
N :-5 /Z.

o o7

FL

35537

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,

KL TRIPD

Signature, typed or printed nama of registerad agent and title if applicable.

SIGNATURE é%ké}/ 14 d -‘%2777(

(MNOTE: Registerad Agent signature requirad whan reinstating}

DATE

I

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $51 '25 Trust Fund Contribution. Added to Fees Department ot State
j 10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/~ / .
TOLE . p 2 Belete TILE UE D/JAMY A e /70//5,/ %nge A hadiion %
NAME Wi , NAME Lé WJWMJZ :
STREET ADDRESS STREET ADDRESS N : [or]
| CITY-ST-2P 1 ,FUW Dz‘ CITY-ST-21P M&FS‘ 477 74 33 & ‘[/ @
i TITLE ~p£ [0 ) J Delete [ B fess, Wi ” 1477 .09 #572,{),' e [ Addiion | 5
NAME DOHERTY, WILLIAM NAME f d-Bok 1123
STREET ADDRESS | 103 BAYWOOD STREET ADDRESS o . . L
‘ overer ‘DUNDE‘SEM S I f;){.(d"é}-’ 33535133
TmE e £ OJ Delete T e )0,. - RlCeafge [ Additon
e PETROFF, URSULA e UR suly [ 7;%,{ 5 3)
STREET ADDRESS | 12000 HWY 27N, #231 STREET ADDRESS /2000 wLJ?
| UM-S2P | DAVENPORT FL 33837 o722 ﬂ,wswﬁafl £ 30?73 7-073/
' me T O pelete TITLE -7 ) (= 0 (1 Changs [ Addition
| e GOOD, SHIRLEY nave ;5_}’ / }? ” ,7; J 63 0.
STREET ADDRESS | 158 PALISADES DR STREET ADDRESS T F4 o
_orv-stap | pavENPORT FL 33837 CITY-§T-2P ﬂﬁ Voot f[ . Z5537/
TIMLE RS [ Delete TITLE S . {=-emnge [ Addition
" WRIGHT, DORIS e £ Doeis. Wewh ‘7'/_ b
STREET ADORESS | 118 ARROWHEAD LANE STREET ADDRESS // Z Vsl 4 v} AAD
L OTST2P | HAINES CITY FL 3844 sesw | Jebygprs CilY, f-3 5§
TmEe [ Deiete TITLE [Jchange [ Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-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
indicatéd 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 trustee empowered to xg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeid, or on an att, chmgnt with an gddress, with all ofl
Wilwn ) B yyy
SIGNATURE: =) A A

g 3
o,,n.!;@;?&v? °”/ 1 422—044]




00097
A00a53(

) |
b
Please send mail to My new address beginning: ’—L&MJ '
Morth Day Year :
My Name - [ :
Heart of Fja, Reg. Med. Canter -'
oL Auxmary Inc, Apt/Sute No.
P. O. Box 1107 \
Ctly or Fost Gffice ~Haines Uy, FL 33845- 1107 ] State ’zm Code or ZIP+4 .
NEW Completa Stest Address, PO Box, or Rural Route No. and Box No, Apt/Suite No,
§
Ay or Post Offca t ~Heg: ' [Siale 7P Cote or 7P g
Auxiliary, Inc,
n n B~
Account Number {if Applicable) New Terephone No. {Opticnal)

Haines cny, FL 33845-0035

gs%mz 4 % N/ ' Im [ ,11 [12 lp?yg_aj

PS Fomy3578, February 1985 Reciplent: Be surs 1o record the above new addross,




