FILED

' Jun 13, 2007 8:00 am
2007 Nm){ﬁﬁi’;}f E'ET.:%%'T‘”"“'“ Secretary of State

06-13-2007 90003 017 ****70.00
DOCUMENT # N99000002520
1. Entity Name
THE VOLUNTEER AUXILIARIES OF REGIONAL
HEALTHCARE, iNCORPORATED T
Principal Place of Business Mailing Address q “ 1 2“6 3 q
10461 QUALITY DRIVE 10461 QUALITY DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S RN
Suite, Apt. #, eic. Suile, Apt. #, elc. 05172007  Cng-NP CR2EQ37 (12/06)
City & State ] City & Stae 4. FEl Number Applied For
65-0737001 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O ?g.g?qgs:cl’ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NORRIS, KAY
10461 QUALITY DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code

lity submits this statement for the purpose of changing s registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
istered agenl.

G} Yoris OS=1 -0

9! ‘, NP% n{mn' 1 agent and bile d b (NQTE Regstered Agenl signature required when reinstating} DATE
Filling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it RS ,E'tneme e “TAL otian IBenange O Asdiion
NAME KELLY, HELEN NAME p D‘ e An
STREET ADDRESS | 7094 LEXINGTON CIRCLE STREETADORESS | {1 4 vy et 0_-‘——
orv-sT-2P | BROOKSVILLE, FL 34602 CImy-§T-21P 'Er L 3A4p05
TILE S J%’Delele TIME %&:E\ hange [ Addition
NAME BARCLAY, MARION NAME oA Ny ~\
STREET ADDRESS | 14615 BROOKSVILLE BLVD STREET ADDRESS. | 3 &) W\mu:\a._ %gt: o
omv-s-7¢ | BROOKSVILLE, FL 34613 GiTY-ST-2IP e W G T 3k oq
TiTLE cs X Delels T Wihan ¢ _[Pronange 3 Adgiion
RAME COLE, ARLENE NAME Y ')::1.\% ol @ ke
STREET ADDRESS | 16370 REUBEN DRIVE STREET ADDRESS v Lol
omv-si-zr | BROOKSVILLE, FL 34801 GiTv-s1.2p Spre ‘S' ! 34
TILE VP /Nﬂelelg TINLE Ny AP Crange [ Acdition
A SHEY, ROBERT e BV W W‘_t‘z Y
SIREET ADDRESS | 6497 AMBER RIDGE CIRCLE smeeraooness | LU SV Mo lvdw DRwWL
onv-siap | BROOKSVILLE, FL 34601 R Y T T e S L
TITLE [ anem TITLE ? VO o _$-€nange 3 adaition
NAME STARK, PAUL NAME /‘ QLSi
STREET ADDRESS | 2092 CULBREATH LOT A-1 STAEET ADORESS
CITY-ST- 2P BROOKSVILLE, FL. 348016121 CITY-S7- 2P \
VITLE O Delete TITLE TPRES QG ¥ . O cChange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS hf 10'5\ E “}r'ctjl 1 1 \
CITY-§T- 2P CIY-ST-IP e s uoff\\ l'c 30§

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contdmed m??}hapter 119, Flonda Statutes. | further certify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver dNrusiee empgwered to execute this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiit\ay address, Wth all other like empowerad.

SIGNATURE: Comsa d Q_ 7/[ g/ 352 -b2%3-342]

SIGNATURE AND TYPED OR PF{PH“NAHEOF SIGNING OFFICER OR DIRECYOR Date’ Daytane Phone #




