2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742020

1. Entity Name

THE PALM BEACH GARDENS MEDICAL CENTER AUXILIARY,

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90010 040 ****70.00

Principal Place of Business Mailing Address

3360 BURNS ROAD 229 EAGLETON LAKES BLVD
PALM BEACH GARDENS FL 33410 PBG FL 334188059
us us

2. Principal Place of Business 3. Mailing Address

RN R

I

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number Applied For
59-1791451 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
- - - - I : e N __5; ,C?mﬂ-f?t? of StatLjsEemyrfei_i % _Fee Required _ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CLARK, P
' 229 EAGLETON LAKES BLVD
PALM BEACH GARDENS FL 33418 i _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sownre_LaTR118 A ClAagk Ptvw (2 Ot Afslso
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 {9/ )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CSD - X Delete T CsD ' O Change SR Addilon !
N CLARK, M N B ACTIONM, MARGARET" :
STREET ADDRESS | 450 OCEAN DR SRETAORESS | 34 ST GEoRGE \ﬂé o _
o520 | JUNO BCH FL 33408 w-stzr | Paam  BEscH Gadidils, FA  334/8
TIMLE RSD ﬂ‘Delete TITLE RSb [ Change }Z’ ‘addition
NAME HARALSON, DOLORES NAME Boaby, EMID

 STREET ADDRESS, | 990 KELSEY PK CIR... _ -, . . STREET ADDAESS, | 526 445 L_&I_.ﬂ/@qé Crpal &
OS2 | pAM BEACH GARDENS FL 33418 st i g BERG Y CSALVENS] FL B3 4(0
TILE 1D ' . 1 Delete TILE ‘ 7 [ change ] Acdition
NAME CLARK, P NAME
sTeET ADORESS | 009 EAGLETON LAKES BLVD STREET ADDRESS
S-SR | PALM BEACH GARDENS FL 33418 cim-st-2p
TITLE VD [ Delete TITLE [ Change [ Additicn
NAME CHAIT, ANITA NAME
STREET ADDRESS | 958 |SLE WAY STREET ADDRESS
“MY-ST2P | PALM BEACH GARDENS FL 33418 eiTY-ST-2P
TILE PD O pelete TLE [ change [ Addition
NAVE KONZELMAN, ELAINE NAME
STREET ADDRESS | 9586 E. EDGEWATER DR STREET ADORESS
G STZF | PALM BEACH GARDENS FL 33410 CITY-ST-ZP
TITLE ATD ‘ [ pelete TITLE " - [ Change ‘Eﬁ\ddilion
NAME MCMAHON, M NAME
STREET ADDRESS | 410 WILMA CIR, 207 STREET ADORESS
ov-s1-2¢ | QIVIERA BCH FL CITY-ST-2P 3340 Y

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplernental report is true an

accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o 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 other like empowered.

SIGNATURE: PM&A’@RWM@W'

eia A Cragk '7'/-90[)0 (5¢/)694-77.24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




