2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # Noe227
1 ety o Secretary of State
_ _ ok 2k e de
HIGHLANDS REGIONAL MEDICAL CENTER AUXILIARY, 02-12-2007 90104 009 *##70.00
INC.
Principal Place of Business Mailing Addross
P O BOX 2066 P O BOX 2066
3600 SW HIGHLANDS AVE 3600 SW HIGHLANDS AVE
2. Principal Place of Businags - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. 4, elc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59'2568982 Nol Applicable
2P Country P Couniry 5. Certificate of Slatus Desired M gg.;glz:j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HHOADES, CLIFFORD R. Srreet Address {P.O. Box Numbar is Not Acceplable)
2141 LAKEVIEW DRIVE
SEBRING FL 33870
City FL Zip Code

8. The above named enlily submits this statemanl for the purpose of changing ils registered office or registered agenl, or bolh, in the Siate ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. typed of printed name ¢ r2gistered sgenr And ttle 4 anpheable {NOTE. Registerau Agent signalure requred when remnstaing) DATE

FILE NOW: FEE IS $6%1.25 8. Eleclion Campaign Einancing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conuibution. O Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO QOFFICERS AND DIRECTORS IN 10
I VP B Diete e V.0, o [ Change KAdd‘ll‘mn
At GREEN, M A NAME BRo KeChy [Risw
SIILLTADDRESS | 3159 PEBBLE CREEK DR SIRICI ADDRESS 2L Dok e D,
cv-sk-ZP | AVON PARK FL. 33825 CIrY-S1-2IF Seeme P, 3y3I%72
e RSD LJ pelele e [ change [ Addftion
NAME DENNY, MARIE NAMI.
SIREET ADDRESS | 2502 DAVIS CR STREET ADDRESS
CiIy-$1-21p SEBRING FL 33870 CITY-51-2IP
. P O Delete T O Ghange [ Addition
HAWE RENKER, GAYLE AW
SIREETADDRESS | 4216 MEDINA WAY STRILT ADDHESS
CIIY - ST-7IP SEBRING FL 33875 CIIY-ST-2IP
e ™ O Delete I [ Ghange [ Addition
NAME AKUS, STAN NAMI
SIREETADDRESS | 3501 PAR RD SIREET ADDRESS
CIlY-S1-21P SEBRING FL 33872 CIY-ST-2IP
i SDT O Detete TIIE [1cChange ] Addilion
NAME DIAZ, GLORIA NAME
STREET ADDRESS | 2020 ASHLEY OAKS STREET ADDRESS
CITY-8T-21P SEBRING FL 33872 CIY-$1-2IP
TNLE 1 Delete bILITS [JcChange [ Acdilion
NAME NAMF.
STREET ADDRESS STRFET ADDRESS
CINY-SI-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nol qualify for lhe exemplions conlained in Section 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental repor is Irue and accurale and thal my signalure shall have the same legai effec! as if rmade 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 €17, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: %—\B‘M-th_,/néé. 7‘/1/0'] WS-l v 230

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR [ Davirme Phone #




