FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

P SEN‘;L'Q”ENT #N99000002520 04-02-2008 90032 016 ****61.25
THE VOLUNTEER AUXILIARIES OF REGIONAL
HEALTHCARE, INCORPORATED
Principal Place of Business Mailing Address
10461 QUALITY DRIVE 10461 QUALITY DRIVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
R IR GG R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01132008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
65-0737001 Not Applicable
ap Country Zip Country 5. Certificate of Status Desred 3 g‘:;‘f’q Auadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
NORRIS, KAY GWENDOLYN BATTLE
10461 QUALITY DRIVE Street Address (P.O. Box Numnber is Not Acceptable)

SPRING HILL, FL 34609

104 6! eoe QUALITY DRIVE
Ci Zip C
" SPRING HTLL FL | %859

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwe, typed of pinted nama of agem and title if i 5 (NGQTE: Repistored Agent gignature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
TS OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T M betee FTLE Y ﬂ 2OEERT Hchange [ Addition

Lt
e KNOWLES, ROBERT e K”"c"‘i‘ nrreptoed CT
STREET A0DRESS | 11010 MATTERHORN CT smeersoeess | /194 Nl FL
orv-sT-2p | SPRING HILL, FL 32680% CTY-ST- 2P SPrMG FILE 3408
TMLE S [ Detete TITLE [} Change [ Addition
NAME JOHNSON, JUDITH HAME
STREET ADDRESS | 387 MARTINA DR STREET ADORESS
CITY-S7-2P SPRING HILL, FL 34609 CITY-ST-2P
TmE cs O velete me CS Change ] Addition
HAME BURN, BETTY NAME BURNS, BETTY
»

STREET ADORESS | 4228 SURFSIDE CIR STREET ADORESS 4228 SURFSIDE CIR
ory-sT-2p | SPRING HILL, FL 34606 CITY-S1- 2P SPRING HILL, FL 34606
TITEE VP 3 Detete TLE [ Change [ Addition
NAME MEYER, EVELYN NAME
STREET ADDRESS | 5451 HOLIDAY DR STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34506 CITY-S1-2P
TMLE P [ elete THLE P [ﬁ Change [ Addition
NAME FANEY, LEO NAME FANEUF, LEO
STREET ADDRESS | 10415 FAIRCHILD RD smeeraporess | 10415 FATRCHILD RD
cry-sT-2F | SPRING HILL, FL 34608 cTY-S1- 2P SPRING HILL, FL 34608
TME 1 Delete Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CATY-S1-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 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 attachment with an address, with all gther like empowered.
SIGNATURE: ‘ﬁ@&%’%@« . /) /f; & Sr2253- fac




