FILED

2001 UNIFORM BUSINESS REPORT (UBR) e
o . o
DOCUMENT # 742020 Apr 02, 2001 8:00 am &
1. Enty Name ecretary of State
THE PALM BEACH GARDENS MEDICAL CENTER AUXILIARY, 04-02-2001 90276 005 ****70.00
Principal Place of Business Mailing Address
3360 BURNS ROAD 229 EAGLETON LAKES BLVD T
PALM BEACH GARDENS FL 30410 PBG FL 33418 tovy
us us
2. Principal Place of Business ﬁagg Aggssr 3194 ,1( ”“m m" m “ l“l I. “l | ”m II' "m ”m |I|” ““ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y,
City & State City & yate ) 4, FE| Number Applied For
Prm Bearn Gaegeds , FL. 59-1791451 ot g
Zip Country Zip Country i ) $8.75 Additional
ﬂsw_ ,q# . ‘4 3 5. Certificate of Status Desired B/ Fee Rauirad
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglsiered Agent
TR B . e e L et i . mer L - - Name R cmme e e -
CLAHK, p Street Address {P.C. Box Number is Not Acceptabile)
229 EAGLETON LAKES BLVD
PALM BEACH GARDENS FL 33418 _
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added tc Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 .
e CsD 7 Delete TRLE DO change T3 Adtiion | S
NAME ACTION, MARGARET NAME =
STReer ADORESS | 36 ST GEORGE PL STREET ADDRESS %
CITY-5T-21p PALM BEACH GARDENS FL 33418 CITY-ST-2IP §
TITLE RSD ‘ O Delste TITLE [ Change [T Addition | &
NAME BONDY, ENID NAME
STREET ADDRESS | 2645 LALLIQUE CIRCLE STREET ADDRESS
urv-sT-2¢ | PALM BEACH GARDENS FL 33410 oiTv-5T-2P
Tae ~ 11D T T " Delate TITLE = -o = —=—~—[TGhange - ‘] -Addition-|-
NAME CLARK, P NAME
STREET ADDRESS | 229 EAGLETON LAKES BLVD STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33418 GiT-5r-2° \
TNLE VD O Delete TITLE [ Change ] Additicn
NAME CHAIT, ANITA NAME
STREET ADDRESS | 285 ISLE WAY STREET ADDRESS
orv-sr2e | PALM BEACH GARDENS FL 33418 cir-sT-2p
11TLE PD O Detete TITLE [Jchange [ Addition
NAME KONZELMAN, ELAINE NAME
STREET ADDRESS | 2585 E. EDGEWATER DR STREET ADDRESS
crv-s-2p | PALM BEACH GARDENS FL 33410 oiTv-51-2°
TiTLE ATD Rbetete TIMLE ATD " Change ﬂAdd‘niun
e MCMAHON, M e PALmisanNo, JAve F - "
STREET ADDRESS | 410 WILMA CIR, 207 STREETADORESS | 24 I OATE RE PordTe Drive
om-st-ze | RIVIERA BCH FL C-SIE | PA RN AEACH ARDENS FL. D34 ¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report i true and accurate and that my signature shall have ihe same legal effect as ii made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont 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.
-'“‘.ﬁ‘,:lk " i @ o= »»- ’ / / _
SIGNATURE: __ [RABATUR(E RECQARAD 3[3%/0/ 56/-69%-7 248
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




