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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N %Egggafﬁgﬁ’ T R FLORIDA DEPARTMENT OF STATE FILED
3 Secretary of State 09 4PR 20 PM 4: Ot

DIVISION OF CORPORATIONS

ANNuAL PE&R‘T@R £ SEURE TARY OF STAT

1 £
DOCUMENT # NO1293 TALLAHASSEE, FLORIDA

1. Corporation Name

Heart of Florida Regional Medical Center Auxiliary

TOO1S 14990277
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address D4'J21"’US“_D ! DES:._.EJ.I:.I.B_ **Bl ) 25
40100 Hwy 27 P.0.Box 35 Fi
Suits, Apt. #, etc. Suite, Apt. #, etc.

4. Dats incorporated or Qualified
To Do Business in Florida

City & State City & State
. . . . 5. FEl Numbar Appliad For
Davenport, Florida Haines City, Florida -
p ty 59-2373159 Not Applicable
Zip Country Zip Country 6 68.75 .
33837 Polk 33845-0035 Polk CERTIFICATE OF STATUS DESIRED [[] Qs s i

7. Name and Addrsss of Current Ragistered Agent

Name /6/ O The reinstatem is i i
ent fee is imposed, except in
L1 A' f cﬁ YN — Aﬁ! t/? Z.Ebll)-/ /\/ circumstances which the entity did not receive
treet Address (P.0. Box Number is Not Acceptable the prior notices. By checking this box, you
‘//0 [ W Commence Lot (1L are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

. . State Zip Code
/L/ames City FL| 33844

1
8. |, being appointed the registered agent of ihe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - Date 4/'////0 ?

Registerad Agant
REMMSTERED AGENT MUST SIGN

City

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :I:;}:ro IfJirectors SOtfrﬁS:;rA:nlg?grs Doi’rsétg,: City / State / Zip
Phes
Hanny Mazelin 110/ W Commence Lotirg Haines City Fi 33844
Pre ' . . e
E\«; Bob Cuvrishey ¢ & Butlen Bonlevard faines Oty FL 338w
V. 7 R 7
™t Tudith Mellsnaen 235 Lomadel S0/ Dnive  |Davemport £L 3339

Tm'gméana Mak; ad ¥ ﬁmbm? Lane |lake Wales Fi 33859

Rec. .
Sec. |Banbara 7‘&5;/01: J ) 2328 faulelle Dnive Haines C'ﬂfq,FL 33344

) Ml

10. | cantify that | am an officer or director or the recaiver or trustee empowsred 10 execute this application as provided for in chapter 807 or 617, F.S, | further certffy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed Dy the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have tha same legal affect as if made under cath.

Y11 (09 363- 422- 427

ME OF SIGNING OFFICER OR DIRECTOR Dats Dayums Pnone #

SIGNATURE:




