| FILED

' | ' e Feb 21, 2003 8:00 am
2 TR PROFLT CORPORATION . Secretary of State

" e 01-29-2003 90179 022 ****5]1 .25
DOCUMENT # NO1293
1. Entity Name
HEART OF RLORIDA REGIONAL MEDICAL CENTER AUXILIA
RY INC.
Principal Place of Business Mailing Address
P.O. BOX 35 . HEART OF FLA. HOSPITAL
HAINES GITY FL 338450035 POST OFFICE BOX 35
Us - HAINES CITY FL 33845-0035
us
2. Principai Place of Business 3, Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, ste. . [[] CHECK HERE IF MAKING CHANGES
City & State City & Slate - 4, FE! Number 59-2373159 Applied For
' Not Applicable
Zip - - Counitry = — - =Zip T - m e - Country Tm-c T TeSmm e e mT TR o= 0788 .75 Additional
' 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
o = S :Na'me o Tt oo S N S s SN - " | .,
GOOD- SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
158 PALISADES DR
DAVENPORT FL 33837 .
City FL 2Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stata of Florida. | am famikiar with, and accept -
the obtigations of registered agent. :
SLGNATUHeﬂ//‘ /e (/ 4 -*G-@-Q C{ . _ /-_p?( &) ;?
Skgnaturs. iyped or printed m’ﬁ of registensd agenl mdd litle if appiicabls. (NOT‘:'V: Ragistared Agenl signarurs required when reinstating} 0OATE -~
. 9. Elaction Campaign Financing $5.00 Mmay 5o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Addad to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 :
WLE PD ﬂ Delsts TLE Yo \ . [ change [ Addition | ¥
wee  |DOHERTY, WILLAM e SWAIl, TRmar D g
staee aopeess [P O BOX 1133 STRETADORESS | Py BOY & 5
Ciy-§1-21P DUNDEE FL 33838 CITY-5T-217 Hﬂﬂes e"""f & 63?95— 8 )
e PE ™ Detete TInE PE = Octange [ Adcition g _
NAME PETROFF, URSULA NAME Cr lm 1 MAar , D
STAEET ADORESS | 12000 HWY 27N, #231. =~ - - s e e - STRETADORESS: | ) ) @ T H1g |y -V.‘s‘rn“onﬁ'er-“' e
erv-st-2p | DAVENPORT FL 33837 av-st2p | DAVYENpeorlT, F| 333837
E T LT ) N - “Coetete — = WE I e - 3 Change [ Aoaition
RAME GOOD, SHIRLEY D NAME
streeT aopress | 158 PALISADES DR : STREET ADDRESS
CITY-ST-2/P DAVENPORT FL 33837 CivY-5T-2iP
e RS . 7 Detete TINE O Change [ Adaition
NAME WRIGHT, DORIS NAME ‘
- steeeT anoegss | 198 ARROWHEAD LANE STREET ADIDRESS
cov-st-2p - HHAINES CITY FL 3844 ) cy-sT-2P .
THTLE VPD . JE oelete e vPOD Ochnge [ Mallim—'
MAvE MCMULLEN, HARRY A e Primenw,Coymje.
simecT azoress |68 STEPHMORE DR SRELOESS | Qo0 STEeA MmbonT Bivd.
un-s1-2¢ |HAINES CITY FL 33844 vtz [ Daven porT 1=( 82337
e - O Delers e [ change [ Addition
NAME : ) ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST. 2P
12. | hereby cartify that the information supplied with this filing does not quality for tha exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same Iegal effect as if made undet oath: that | am an officer or dirgcior ;
of ihe corporation of the receiver or trustee smpowered Lo gxecule this report as required by Chapier 617, Florida Statules; and thal my name appears in Block 10 or Block 111l :
changed, or on an attachment with Zn addrass, with all other iike empowered. - 8. ‘ K d H
. ; L
SIGNATURE: s : - HAIASE |




