2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No6227

1. Entty Name

INC.,

RIGHLANDS REGIONAL MEDICAL CENTER AUXILIARY,

Principal Flace of Business

P © BOX 2066
3600 SW HIGHLANDS AVE
SEBRING FL 33870

Mailing Address

P O BOX 2068
3600 SW HIGHLANDS AVE
SEBRING FL 33870

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Aug 11, 2008 8:00 am
Secretary of State

08-11-2008 90122 008 ****70.00

TR

5. Certificate of Status Desired

Siite, Apt. #. elc. Suite, Apt. #, etc. 2nd MOORE CR2EQ37 (4/08)

City & State City & State 4. FEI Nurnber Applied For
59-2568982 Not Applicable

Zip Country Zip Country $8_75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHOADES, CLIFFORD R.
2141 LAKEVIEW DRIVE
SEBRING FL 33870

MName

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signau:re, typed or prinigd name of regestered agenl and tie f applicanls.

INOTE: Regislered Agenl signalure reguired wian ransiating) DATE

FILE NOW FE.E [S 561 25

Due By Septemher 3 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florlda Department of State

~OFFICERS AND DERECTOHS I n.

ADDITIONS/CHANGES TO OFTFICEFIS AND DIF!ECTORS IN 10
TITLE VP . B Deete l THLE 'Bgc, ¥4ty \ e lSH ‘?Qs_c‘. . gcnange [ Addition
NAME BROKSCH, TRISH NAME
. 20 oblee
STREET ApoRess (2112 DOGLEG DR. STREET ADDRESS S 12 T b&
cmv-st-zp  |SEBRING FL 33872 CIY-57-2 €ARISL R, 333712
finLe RSD ‘&’wele mi PRRKEC Rienge NP, [J Ghange ﬂAddition
NAME DENNY, MARIE NAME 4335 ™ Flhee Loe®
STREET ADDRESS | 2502 DAVIS CR STREET ADDRESS
SEAR Ll FL. {y3g -1 :
CITY-ST-2IP SEBRING FL 33870 CITY-ST-21P
e P Woees me LNCH, SaR GRA RS> Ot adion
HAME RENKER, GAYLE NAVE 2 ‘gw ATee woap DR,
SYREET ADGRESS {4216 MEDINA WAY STREETADDRESS | S AZyaale Foi 3 34
CITY-ST-2P SEBRING FL 33875 CITY-51-21P 12—
TITLE D ] Delete TITLE O Change [ Addition
NAE AKUS, STAN NAME
STREET ADDRESS | 3201 PAR RD STREET ADDRESS
CITY-ST- 2P SEBRING FL 33872 CIrY-57-21P
THE SbT ;ﬂ[}eleie TIFLE O Change  [J Addition
NAME DIAZ, GLORIA NAME
SIREET AGDRESS | 2020 ASHLEY QAKS STREET ADDRESS
CITY-57- 2P SEBRING FL 33872 CITY-ST-2IP
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-Zip

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 of the receiver or ruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attaghment wilh an address, with all other like empowered.
SIGNATURE: {"\'%QM I AkVS %% |B e 3HY-02L(




