2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 11, 2005 8:00 am

DOCUMENT # Noe227 Secretary of State
1. Entity N
ity fame 02-11-2005 90047 010 ****70.00
HIGHLANDS REGIONAL MEDICAL CENTER AUXILIARY,
INC. .
Principal Place of Business Mailing Address
P O BOX 2066 P O BOX 2066
3600 SW HIGHLANDS AVE - 3600 SW HIGHLANDS AVE . 50 0 14041
.SEBRING FL 33871 SEBRING FL 33871
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
: 59-2568982 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ﬁ Eg;ggaiﬂﬁonm

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent

Name -

RHOADES, CLIFFORD R.
107 N.RIDGEWOOQD DR.STE.11
SEBRING FL 33870

Sireet Address (P.O, Box Number is Not Acceptable)

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranae, yped o printed name of reqisiared agent and ulle { applcabia, {NOTE Regrterad Agenl SIgnalure required whan rainsiaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
0. — OFFICERS AND DIFECTORS . AODITIONS/CHANGES T OFFICERS AND DIRECTGRS IN 10
TILE PD O pelete TITLE [ Change  [] Addition
NAME PINO, OLYMPIA NAME '
STREET ADDRESs |B300 PINE GLEN ROAD - STREET ADDRESS
CITY-ST-2IP SEBRING FL 33876 CHY-ST-ZIP
HILE v O Detete TiLE (3 Change [ Addition
NAME LENTZ, KATIE NAME
STREET ADORESS | 2010 DOLLY DR STREET AODRESS
cry-si-zp - {SEBRING FL 33872 7 CIrY-ST-2 _ — .
T~ RSD O Delate TITLE [ ¢hange  [F Addition

NAME DENNY, MARIE NAME -
SIREET ADDRESS {25602 DAVIS CR__ . . e wem o = W osmEETADDRESS.| .. . .. . - [ R
CITY-ST-7IP SEBRING FL 33870 CITY-ST-2IF
TLE VP M Oelete TITLE A, YRES. LEET . [ Change M Addition
NAMIE COWELL, WILMA KAME RENER Gﬂ‘t‘:ﬂ
smeeT appress | 7316 HONRYSUCKLE DR STREE? AoDRESS | ) Z\te Mé‘b 1R B WA
civ-si-zp  |SEBRING FL 33870 ot | SEBR DG FL, RIS

D —
THLE 3 pelete IITLE [J Change ] Addilion
e AKUS, STAN e
swmeeT apoRess | 3201 PAR RD STREET ADDRESS
cov-giap | SEBRING FL 33872 CiTY-ST-ZP

ST -
TiILE [ Dalets TILE O change 3 Addition
e SHANNON, VIVIAN o e
stger anpress | 2910 SAN FRANSCISCO LN STREET ADDRESS
crv-si.zp | SEBRING FL 33870 CiTY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like &

SIGNATURE: FTrad Akv s @r@m'm 1\1\0{ 3024

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytirna Phona 4




