FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT #4,3"“ s, FLORIDA DEPARTMENT OF STATE
CORPQORATION w'f: Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 ""' DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 742050 (1)

1. Corporation Name

THE PALM BEACH GARDENS MEDICAL CENTER AUXILIARY,

ARGRREHANCOR BT AR R

Principat Place of Business Mailing Address
6391 NASHUA DRIVE 8391 NASHUA DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334186047
us us
3. Dale |ncoré.»oraled or Qualified | 3a. Date of Last Report
03/16/1978 05/01/1996
2. Principal Place of Business PRa meb. ceaed. | 2a. Mailing Address 4. FEI Number ’ Applied For
21] 2360 Buevs Rono ;I;l 591781451 Not Applicable
Suite, ApL. #, elc. _ Suite, Apt. ¥, elc. ) ) $8.75 Agditional
’;ﬂ pﬂLm B EACH GMD&NS_ Fi 27 6. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
L;;l =\ ;;l Trust Fund Contribution O Addad 10 Faes
Zip Country Zip Country 8. This corporation has liabliity fof intangible tax under 5. 199.032,
2a] >34 25 U5 29 30 Florida Statules Oves [t
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
DUNGAN. MARTHA 82| Street Address (P.O. Box Number is Not Acceptable)
8391 NASHUA DRIVE
PALM BEACH GARDENS FL 33418 83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for the pur of changing its registerad
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Signalure typnd o printed name ol registared agaon: and title f appticabie {NOTE" Rapistered Agent slgnature required when rainetating) DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | RD [T DEETE 1 TTE T Change L Addition
NAME CLARK, PATRICIA 1.2 NAME
sweet aporess | 228 EAGLETON LAKES BLVD. 1.3 STREET ADDRESS
OTY-51-2P PALM BEACH GARDENS FL 1.4 CITY - §T- 2P
TILE sh [ DELETE 21TME <5 T Change  LX| Additian |
NAME OMSTEAD, IRENE 22 NAME WATSON, Sushd _
stacel aooeess | 4147--69TH LANE 23sTREET ADDRESS | H G 03 WATER D, AK LT~ _
CiTY-ST-2 RIVIERA BEACH FL 246y-51-20__|PAEIN BCH GARDENS " 33010
TILE 0 L1 Detete 31 TH1LE “ T Change  [J Addition
HAME DUNCAN, MARTHA 32 NAME
smeetanpress | 8391 NASHUA DRIVE 3.3 STREET ADDRESS
GHTY- 5720 PALM BEACH GARDENS FL 34, CITY-51- 29
TTE D [2&] DELETE 41TeE VD "1 Change [ Addition
NAME SCHNUR, DORRIE 4.2 NAME MILDAED “TitLman
streer aooaiss | 1501 OCEAN DUNES CIR. LSt ooress |21 YACHT Crufs PE.H ANrC
CITY-§i- 2 JUPITER FL aatny-s1-20  [NCRTH Ppym 8O Bl 33
| e PD T DELETE 51 TITLE [ ~w Change ¥ Addiion
HAME HILKER, KITTY 5.2 NAME SCHNUR | DoRME
simett aookiss | 713 KITTYHAWK DR, 5.3 STREET ADDRESS | 160 ) OCEAN DONER LIR.
CIIY-51-2 NORTH PALM BEACH FL saomy-st-zp | SupoTeR Fo 23411
T ATD [T oELETE 617TE [ Crange 1] Addition
NAME HUTCHINSON, JOANN 6.2 NAME
staret anomess | 142 EVERGREEN DR, £.3 STREET ADDRESS
CIY-S1- 2P LAKE PARK FL 64 CITY-ST-2P
14, | do hereby cerlify thal the information supplied with this filing does not qualify for tha exemption siated in Section 119,07(3)(i), Floride. Statutes. | further certify that the

infarmation indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal effact as f made under oath; that
| am an ofhcer or diraclor of the corparation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: mag i, ":Q"f P"’/"‘J@?{‘/ i Em}@ 0“0"044/ o / o// 27 56/622-7197

Df Dayime Phono 4 004 14T

CRZE037 (9/96)



