2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12, 2008 8:00 am

DOCUMENT # N0o1293 Secretary Of State
1. Entity Name ok 3 ¢
02-12-2008 90015 050 61.25
HEART OF FLORIDA REGIONAL MEDICAL CENTER
AUXILIARY INC.
Prncipal Ptace of Business Mailing Address
40100 US HIGHWAY 27 P.O. BOX 35 . :
DAVENPORT FL 33837 HAINES CITY FL 33845-0035
2. Principai Place of Business - Np 2.0 Box # 3. Mailing Address
Suile, Api. #. ato. Suile, Apt. #, eic. 1st MOORE CR2E037 (10/07)
City & State City & State 4. FEI Numper Appiied For
i 59-2373159 Not Applicatle
. Zip Country Zip Country 5. Centificate of Stalus Dosired O ?i.gggs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam&
] IADA YRAEGCER
WHISLER; CLOE ) ireel Aodress (P.O. Box Number is Not Accepiabi

911 HILL DR rom el S Drs iV E
HAINES CITY FL 33844 —Fe¥ o7 a

City

DAVENPecr FL | “2%52>

8. Tre above named entity submits this stalement for the purpose of changing its registerad office or registered ager, ar both, in the State of Fiorida. | am familiar with, ang ac,(cept
lhe obligations of registersd agent.

sonature _ WAWIR  JAIEGCER X ///MCJ/&/ %E%O,M/ X /“'979'@ £ <

&
Signalura. lypad of oriman nama ol regaiergsd agent and e i Acnloagic, NGTE- Racpsigrad Agart signaire racu‘T{wi/(n rEmSiAI CATE

9. Election Campaign Firanzing $5_00 May Be
Trust Fund Contribution. Added to Fees
Eﬁfgumﬁ
3 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
T P B Delste e [ 4 AX(Coange [ Addition
HAME MARCO, DENNIS C o NAME 223 E£L, w#:ag{ <r
S1aEeT sopaess (815 CUNNINGHAM DR STREET ADDRESS 30.‘1{ ST GEOR . |
oiv-st.zp  |DAVENPORT FL 33837 cv-size | DRvENARTT FE 73§37
e PE X Deete TR PE [ Change ‘Additisn
HAME YAEGER, WAND HiandE ma2ELIN b #4?, @y AVE. #H 16 ‘ﬁ
STRECT £00AESS |304 ST GEORGE ST sthert worees | 7 0 &) COMmERCE )
cnv-st-zp - |DAVENPORT FL 33837 - CY-S7-2p HArnEs CI7Y 2 £FL 338« ﬂ
TTE VP Defete TTLE i [ Change ddition
wag  __ISCHECK, PHYLLIS RANE BAXBARA 174 k/. G2 ARE" %
STREET ADDRESS (2332 PAULETTE DR STREET ADDRESS |/ @€ €5 FURMNBELRY L
civ-si-zp |HAINES CITY FL 33844 evsiie | LA pef e L 357587
e T X Daterz e CIchange 3 Additian
NARE LEMKE, IRENE NAME
STREET ADORESS | 102 GOLF CREST LANE STREET ADDRESS
CIY-ST- 2iP DAVENPORT FL 33837 CTY-57- 2P
TLE RS 3 petete W [ chenge [ Addition
NAHE TAYLOR, BARBARA HARL
STREE] ADDRESS | 2328 PAULETTE DRIVE STRECT ADDRESS
oy sioze JHAINES CITY FL 33844 CITY-ST-ZP
TILE 7 Dejute TITLL O Change [ Addiiion
NARE NAME
STRECT ABDRESS STREET ACDRESS
CITV-$T- 2P CiTY-ST-IP

12. ) hereby certity that the information supplied witn this filing does not qualify for the exernptions contained in Section 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signalure shall have the seme legal ellact as if made under oaln; thal | am an officer or directar
af the corporation or the regeiver of lruslee empowered 1@ exggute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachmenpavith an address, with all gthgf like empowered.

CICNATIIBE: ’ﬂa/wafa/ M&u " //Z/C?é)y o ig?:z%?w e




