S e an FILED
' 2002 UNIFORM BUSINESS REPORT {UBR) May 24, 2002 8:00 am

DOCUMENT # NO1293 Secretary of State
1. Entlty Name 04-02-2002 90898 03] ****5] 25
HEART OF FLORIDA REGIONAL MEDICAL CENTER AUXILIA
RY INC.
Principal Place of Business Malling Address .
£.0. BOX 35 HEART OF FLA. HOSPITAL
HAINES CITY FL 336450065 POST QFFICE BOX 35 290”6
us HAINES CITY FL 338450035 - {
us
E P i A A K AR
Suite, Apl. #, atc. Suite, Ap1. #, etc. DO NOT WRITE IM THIS SPAGE
City & State City & Stale 4. FEI Number ‘ Applied For
59'2373159 Not Applicable
Zip Country Zip Courtry 5. Certiiicate of Status Desired [ fg-;’fq 3:":;““““'
s =B Name and Address of. Current Reqgistered Agent . ... __._ | _______ _ .. 7. Name and Addross of New Registered Agent . . . __

Nams

| TGOOD, SHIRLEY "=
158 PALISADES DR
DAVENPORT FL 33837

City FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in tha state of Fiorida,

SIGNATURE SA;"/EL/ ﬁ- GWA ‘ZQA & F-R/]-DR.

== = | =Slreet Address (P.C.:Box Number s Not Asseplable) = —s ——emrm e o — Sl o

Signatire, typed or printed nagle of regisierer agord and ke § appicabis. {NOTE: Rlagittared Agent signatung requind when 1airstanng) DATE
8. Etection Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund C:nt:i;butlon. ? [} ﬁfd.gﬂtoh;?;:e M;I;ep::;!;l:‘:' :fy ;ﬂ:;o
10 Q. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
ME PD ) (@ pelets T ™ Ol Chane 1 Additon | 5 -
N DOHERTY, WILLAM A Phyllis Scheck e .
sweet Aoress | P O BOX 1183 SREEINDRESS | 2332 Daulette Drive S p
orv-st-2p | DUNDEE FL 33838 OS2 | Haines City. PI._ 27a44 S
e 1) peiee PE o Oictange Xl addiion | &S
._-.‘Nw—.E_;__. .P-EJ';R.D‘EEL._UML_&;—_..—.(;.:Q Ly Ot I e - _,St_;a.j:n.’,_.j[rma;_*,._mﬁ__,_. —— — ey mmr it ey | e ’
stReeT aopRess. | 12000 HWY 27N, $231 v.0. Rox HS D
cm-st-z¢ | DAVENPORT FL 33837 WS | waines Citw. FL__ 33845 '
TNE T O petete mE Liid A . [OChage [ Addition
NAME GOOD, SHIRLEY NaME .| Good, Shirley
———|~sTReev wooaess | $36-PALISADES DR=—~——=-— T TS | SR ARESS 58 B T sadag D o ——— e P =
onv-s-ap | DAVENPORT FL 33837 __ |9 | pavenvnort, FL_33837
e RS O pelews me RS [ Change (] Addition
NAME WRIGHT, CORIS “H e Yright, Doris
sweeT Anoress | 118 ARROWHEAD LANE smeeraokess | 118 Arrowhead Lane p
om-st.or | HAINES CITY FL 3844 CTY-51-2p Haines City, FL 33844
me VPD Frocis nie vPD D change [ Addition
NAME MCMULLEN, HARRY A Nawe 2
sTREET Aboeess | 66 STEPHMORE DR smestaooress | Vacant
crr-sT-20 | HAINES CITY FL 33844 Ciry-ST-2P . -
e [J pelpte TITLE . [0 Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-51-2P . )
2. ! hereby centify that the information supplied with this liing does not quallfy for the exemption stated In Section 115.07{3)1}, Florida Statutes. | further certify that the information
indicaled on this report o supplamental report is true ang accurale and that my signature shall have tha same legal eifect as if nade under oath; that | am an oHicer o director
of the corporation ar the receiver or trustee smpawered to execute this report as esquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anachment with an address, with all other like empowerad.




