2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # 742020 Secretary of State
1. Entity Name 02-06-2003 90054 021 ****61.25
THE PALM BEACH GARDENS MEDICAL CENTER AUXILIARY.
INC.

FPrincipal Place of Business Mailing Address _
3360 BURNS ROAD 3360 BURNS ROAD Juulo04d9v
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
T s AR AU

Sulte, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1791451 Applied For

Not Applicable
e | | b cemeeoseueneied 0 E3T8 Saton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
in Name

COOK' GEORGE R Street Address (P.O. Box Number is Not Acceptable)

117 LOST BRIDGE DR '

PALM BEACH GARDENS FL 33410-446

City FL Zip Code

or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Lk 1/31)e3

8. The above named entity submits this statement for the purpose of changing its registered offi
the obligations of registered agent.

SIGNATLURE 4@/%&‘ f%jﬂﬂ&ﬂ,ﬂmjﬁyrc

Signature, typed or printed name of reg(sler’ed agent and title if applicable. QNBT'E E%ﬁr'ai fg.s_nt_ii-gya raqu(éd w_he'n remstating]_'_y
| . 9. Election Campaign Financing 5.00 May B Make Check Payable to

FI!'E NOw: FEE IS $61'25 Trust Fund Contribution. ] fdded to F?E;s © Florida Depanment of State
10. OCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD O Delets TLE -ATD [ Ghange ‘Additicn
NAME ACTION, MARGARET NAME ENGS T:RDM;gfgf‘-— APT 228 -
steeT aporess | 36 ST GEORGE PL - sReeT aoress | 0 CaERIEH ?
on-srzp | PALM BEAGH GARDENS FL 33418 avsize | TRguEstid F F34E
TITLE CSD 3 Delets TILE [ Change [ Addition
NAME CARVEY, MARJORIE NAME
streeT Anoness | 419 US HWY ONE # 116F STREET AGDRESS
orv-st7p | NORTH PALM BEACHFL'33408 ~ — ™ ™ —~Nam-seae — [ -7 - =T o e
TITLE PED 1 Delete TILE [ Change [ Addition
NAME CLARK, P NANE
stReeT Anoress | 228 EAGLETON LAKES 8LVD STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
T PD [ Delete me ' | [ Change [ Addition
NAME CHAIT, ANITA NAME
STREET ADDRESS 255 ISLE WAY STREET ADDRESS
CITY-5T-2FF PALM BEACH GARDENS FL 33418 CiTy-87-21P
TILE ™ [ Delete TMLE [Jchange  [] Addition
NAME CO0K, GEORGE NAME
streeT aboRess | 117 LOST BRIDGE DR STREET ADDRESS
CHY-53-21P PALM BEACH GARDENS FL 33410 CITY-ST-2tP
TILE RSD 3 delete TITLE [ Change [ Addition
HAME PALMISANO, JANE F HAME
streer acoress | 84 MONTEREY POINTE DRIVE STREET ADDRESS
CITY-§T-21P PALM BEACH GARDENS FL 33418 chy-st-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fosexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment willy8n address, with,a er likg@mpowered
P
SIGNATURE: __ K30 Y A IRED /'/3’/’/03 S61-¢30- 345

CICMNATIIRE AR YV OER S DOATE R bl A Ades A

CR2E037 (10/02)




me _ %0!3‘730
g nad

7L B

|

[_ﬂ'zf) 1 Zpemier £ = /5
,"_ 2B/ STERED) Tk irr i d? tr2sE.
r_ﬂmﬂfﬂ W/@Lﬁwﬁm/f

'@iﬂb@_ﬁfi’é_ﬁfz_zﬂ_"ié)__@fzozm!ﬂé
SEIS_ Mo Sih T I ﬁﬂw/zfﬂ 9
_é.e»/z_m%mgmyﬁm_ﬁ@ﬁﬂ__

s ﬂ /cu L7

| jfi,i /wa_' lé# ,Zzwf/‘ 2rt
| FreoNT Z_! Btk

T




