2005 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000291

1. Entity Nama

LAKE WALES MEDICAL CENTER AUXILSARY, tNC.

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90264 026 ****6] .25

Principai Place of Business

410 SOUTH 1.1TH STREET
LAKE WALES FL 33853.

Mailing Address

410 SOUTH 11TH STREET
LAKE WALES FL 33853

IR e “hna [ L LI
Suite, ApL.#, aic. Suite, Apt. #, etc. 1st MOOFIE CR2E037 (10’04)
City & State City & State 4, FEI Number Applied For
59-3134978 Not Applicable
ap Country Zp Country 5. Coriificats of Staws Desred ~ []  38-75 Additionat
: Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CARTER, MARTHA B Street Address (P.O. Box Number is Not Acceptabt - -
1053 SUNSET DRWE ree ress (P.O. Box Number is No ceep e)
LAKE WALES FL 33853
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

‘Sonature, typed of printed name o tegistered agenl and tite  applicahie, {NQTE: Regaterad Ageni signatute requirad when remslaling)

9. Election Camp'aign Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees

10, . ' oFFIC ERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bDvpP £ pelete THLE D Change  [] Addition
NAME EDDY, RICHARD NAME
STREET ADORESS [318 TOWSEND AVE ’ STREET ADDRESS
CITY-S7- 27 LAKE WALES FL 33853 ' : CiTY-ST-2IP
miE DST J Delele TLE DS ’ X change [ Addition
NAME OIBBLE, LORRAINE NAME Aho, Mary .
STREET ADDRESS 111 GROVE AVE ] STREET A0DRESS | 6309 Treasure Valley Loop
crv-s-zp |LAKE WALES FL 33853 On-5T-2° | Take Wales FL 33898
TITLE pP oo - " TITLE : [ chaige, 7 Addition
NAME CARTER, MARTHA B NAME
STREET ADDAESS | 1053 SUNSET DRIVE . STREET ADDRESS
crv-s.zp |LAKE WALES FL 33853 ¢iry-§1-21
TLE 3 Datete TITLE : {Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 ) CITY-ST-7P
TLE 3 Delete TITLE O change [ Adaition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
ony-ST.zip - CIY-ST- 2P
TITLE [ Detete TITLE U ¢hangs [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . *
£INY-ST-ZIP ) , ov-st-ae | -

12. | hereby cemg that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07;1 Xi). Florida Statutes. 1 further certify that the infermation
indicated 'on this report or supplemental raport is rue and accurate and that my signature shalt have the same legal effact as it mada under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered o axecuta this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: - Martha B Carter, DP /7/]W/ ﬁ ém’ AISIOS 863/6716-2442

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




