2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

_ _ ofe ofe e e

DOCUMENT # N99000003559 03-15-2007 90017 014 61.25
1. Entity Name
OCALA REGIONAL MEDICAL CENTER AUXILIARY
FOUNDATION INC.
Principal Place of Business Mailing Address q U U d 3 Jba
1431 SW FIRST AVENUE 1431 SW FIRST AVENUE
OCALA, FL 34474 OCALA, FL 34474
e AGHTREIT BN A DR KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12’06)

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

59-3600529 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desirad () fi.z?qmtional
8. Name and Addreas of Current Registered Agent 7. Name and Add of New R ed Agent
Name

JOHNSON, LEROY
106 EMERALD RD
OCALA, FL 34482

VEROIWN/cH M /4;/)8 ETOS

Street Addraess (P.O. Box Number is Nol Acge,
LS

=

77200 0

o e ,4/ 74

FL | 2Ty 7(

8. The abgvs_named enlity submits this statement for the purpose of changing its registered office or registe'rad agent, or'both, in the State of Florida. 1 am famiar with, And éccepr

egistargd agent.

the obligations
SIGNATURE 6 OhI\u.CAL |/W &.Y! CQ)L‘L(M C_/DA 0y )\LIL{W

3}7/07

Slqnunaru'ﬂ;d or prnited name of regrstened mm tnte f applicable.

{NQTE. Regsieved Apani sigraiue

when feMstating) AI’E

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributicr,

Make check payable to

$5.00 may Be
Florida Department of Stats

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE c Delete TITLE c Worange [ Addition
AN JOHNSON, LEROY ) NAME veeowicq Andeews

STREET ADDAESS | 106 EMERALD RD STREETADDRESS. | 777 £33 B0 /43 Loo

cry-sT-ap | OCALA, FL 34482 COY-57-2P pcALry , ;:g_ N4V S

TITLE D O Detete TITLE ﬁ.r.nange [J Addition
NAME NORTHRUP, GRACE NAME TQ LRCE NoR7HRALpL

STREET ADORESS | 3966 ST E 65T PL s | 396 5 ST & (fd Pl

cmv-si-2p | OCALA, FL 34480 city-ST-21P Ccr/h . Fo 2UYEO

mie D O Delete T ! [JChange [ Addilion
NAME JOHNSON, LINDA NAME

SIAEET ADDRESS | 18184 SE 22ND PL STREET ADDRESS

CiTY-ST-21P SILVER SPRINGS, FL 34488 CiTY-ST-2IP

TILE D Mme e (3 Change J2Mggition
e GILL, LOUISE A , /) Foul 7EL 4

STREET A00RESS | 6 PINE PLACE COURT STREET ADDRESS ’ 2589/ Sw 777LANE

ary-st-zp | OCALA, FL 34472 cITy-57-21F D el o L, Fe 3 V¥ 3

TME D ‘Roelglg TITLE [ Change Muim
RAME JOHNSON, LEROY NAME /'1 AEGRIPETF 7 ,L/a/l/ﬂ_S

STREET ADORESS | 106 EMERALD ROAD E STEETAODRESS | 2/ B 2 SE letsT Ploce

CiTY-ST-2P OCALA, FL 34482 ciy-sT-op Oenal Fl £l =2y o)

TITLE S [ pelete TINE [ Change [ Acittion
RAME SMALLWOOD, LUCY NAME

STREET ADORESS | 11675 S.W. 138TH PLACE STREET ADDRESS

CITY-51- 29 DUNNELLON, FLL 34432 CiTY-ST- 21

12. 1 hereby certily hat the information supplied with this filir g doas nol qualily 1o the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information

indicated an this repor or supplemantal report is true an

accurate and thal my signature shall have the same legal etiect as il made under oath; that | am an officer or director

of the corporation o the receiver of rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attaghment with an addrass, with all other §ke empowered.

SIGNATURE: O\M Wi,

Ors ira (‘S)Amw 2/v/ 07

SIGNATURE AND TYPED OR mwrto‘hms ?F SHINING OFFICER OR DIRECTOR

"Davtrde Prone 8~

L




