2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

20060CT 12 PH W 27

DOCUMENT # N06227

1. Entity Name

HIGHLANDS REGIONAL MEDICAL CENTER AUXILIARY,
INC.

TATE
Principal Place of Business Mailing Address SECRETARY OF S N
P 0 BOX 2066 P 0 BOX 2066 TALLAHASSEE.FLORID®
3600 SW HIGHLANDS AVE 3600 SW HIGHLANDS AVE
SEBRING, FL 33871 SEBRING, FL 33871
ST - R AR IRLAEADWE

Suite, Apt. #, efc. Suite, ApL. #, etc. 10092006 REIN-NP CR2E099 (1”05)

City & State City & State 4. FEI Number Applied For

59-2568982 Not Applicable
Zip%’ﬁ%'f Q Courtry Zp 7_{5%‘1 0O Country 5. Certificate of Status Desired ﬁ gg-:esq‘ﬁf:}“‘"a'
€. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Reglsteraed Agant
Name _

RHOADES, CLIFFORD R, UL FPELD R. OHeAERS
107 N.RIDGEWOOD DR.,STE.11 Streprpddpesy 4£.Q. Box Mumper is Noj Acceplable)

SEBRING, FL. 33870

S BZINE FL | %2%870

! changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o-2-06

{NOTE: Regl d Agent q when ATE
CFiLE NOWI! FER 18 $238.25 . - Make check payable fo
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD W veete e Ay e e e O Addition
NAME PINO, OLYMPIA NAME . WA T =T G w247
STREET ADDRESS | 8300 PINE GLEN ROAD STREET ADDRESS e e
CITy-§1-21P SEBRING, FL 33876 CITY-ST-21P
E v Delete T P W change  [J Addiion
NAME LENTZ, KATIE M NAME kN 5??&%3 GEEC%E'E}K b
STREET ADDRESS | 2010 DOLLY DR STREET ADDRESS N vox BTN Q_L B
omv-s1-z¢ | SEBRING, FL 33872 CIY-ST-2P CFL. Wag ey
TITLE RSD 7 peiete THTLE Clohange T Aditon
MAME DENNY, MARIE NAME
STREET ADDAESS | 2502 DAVIS CR STREET ADDRESS
CITY-ST-2Ip SEBRING, FL 33870 CITY-ST-2IP
TITLE P {1 Delete TITLE O change 3 Addition
NAME RENKER, GAYLE NAME
STREET ACDRESS | 4216 MEDINA WAY STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-ZIP
TITLE TD O Detete TITLE {JChange [ Addition
NAME AKUS, STAN NAME
STREET ADDRESS | 3201 PAR RD STREET ADDRESS
CITY-ST-2IP SEBRING, FI. 33872 CITY-51-2IP
TLE sDT ] Delete TITLE Sua A DG Z E{:hange O Addition
NAME SHANNON, VIVIAN NAME 2020 ASHUEN oatkd
STREET ADDRESS | 2910 SAN FRANSCISCO LN STREET ADDRESS %'LBQ YR F L 35‘%7 2
CITY-ST-21P SEBRING, FL 33870 CITY-ST- 71 i

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report s true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ STad AlKus NS W, 1o ot A3 ezay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D*p Daytime Phone #

o o



