2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . -

FILED

DOCUMENT # N03000000291

1. Entity Name
LAKE WALES MEDICAL CENTER AUXILIARY, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Businass

410 SOUTH T1TH STREET
LAKE WALES, FL 33853

Mailing Address

410 SOUTH 11TH STREET
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

AR AR AV ST

(441020068 No Chg-NP CR2EC37 {11/05)
4. FEI Number Applied For
58-3134978 Not Applicable
- - $8.75 additional
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

CARTER, MARTHAB
1053 SUNSET DRIVE
LAKE WALES, FLL 33853

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registared office or registared agont, or both, in the State of Florida, 1am famﬂiaf Wlﬂ:\ and accept

the cbligations of reglstered agent.

SKGNATURE .

Signawre, typed o printed nama of registered egent and ttle i applicable. {NOTE, Registerad Agent signature required when reinstaling DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS - -
TmE DVP N -
NAME EDDY, RICHARD

STREET ABDRESS | 318 TOWSEND AVE
CRY-S1-2P LAKE WALES, FL 33853

TITLE DS

NAME AHOQ, MARY

STREET ADDRESS | 6308 TREASURE VALLEY LOOP
CIrY-ST-1p LAKE WALES, FL 33898

TITLE DP

HAME CARTER, MARTHAB
STREET ADDRESS | 1053 SUNSET DPRIVE
CEY-ST-2IP LAKE WALES, FL 33853

THLE

NAME

STREET ADDRESS
£ITY-51-2IP

TIRLE

NAME

STREET ADDRESS
Cry-s7-29

TILE

NAME

STREET ADDRESS
QIry-s7-2p

. UnoonosaTE’l
05/08/06-B0013~028 B1. 35

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indlcated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as ¥ made under gath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an attachmen? with an address, with ail omﬁer)ike empowerad.
SIGNATURE: Zﬁ%‘/ j AT

4114106 963/676—-2442

AnNBry PR FrNE X A B IGNING OFFICER OR DIREGTOR

Cale Daylima Prone #




