FILED

FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1997

oy
i "E!_’_‘ v

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 756105 (3)

PEDIATRIC CARE CENTER AUXILIARY WEST, INC.

Principal Place of Businass

2881 PINE ISLAND RD

Mailing Address
2881 PINE ISLAND RD. N

LA AL R

APT 203 SUITE 203
SUNRISE FLORIDA 33322 SUNRISE FLORIDA 33322-2362 ..
us us 3. Date Incorporated or Qualified | 3a. Dats of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbaer Applied For
’2_1| ?6[ 59'2101773 Not Applicable
Suils, Apt. #, etc. Suite, Apt. #, efc. . Qi
N . P §. Certificate of Status Desired O $8 75 Addiional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 2_31 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax under 5. 199.032,
124] [25] [20] 30] Florida Statutes Oves [JNo

9. Name and Address of Current Registered Agent

KULKIN, HANNAH
2881 PINE ISLAND ROAD NO
SUNRISE FL 33322

10. Name and Address of New Seglstered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptabls)
83
84| City F L 85| Zip Code

i1.

Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered
ofhice or registered agent, or both, in the State of Florida. Such changg wa?:lautdhorsized by the corporation’s board of directors, | hereby accept the appointmant as registered
? Floriga Statutes.

agent | am famihar with, and accep! the opigations oif_ij_egion 617. Z
SIGNATURE

11141

S\éna‘ura‘ typed or printed name ol registered agent ard tille il applicable,

(NOTE- Registersd Agent signatura requirsd when reinsleating)

DATE

SIGNATURE: .

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 1 DELETE 1ITILE [Jchange  [J Addition
HAME HOLLANDER, FAYE 1.2 NAME

streer sonress | 2811 PINE ISLAND RD NO 1.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 14 CITY-5T-2IP

TILE PD [ okeTe 21TITLE (I Change ] Adaition
NAME KULKIN, HANNAH 2.2 NAME

srectaporess | 2881 PINE ISLAND RD NO 2.3 STREET ADDRESS

CITY-5T-21P SUNRISE FL 2.4CITY-5T-2P

TILE D [T oELETE 31TIME I Change ] Adation
NAME BURGAY, MAE 32 NAME

staeer nonress | 9201 LIME BAY BLVD 3.3 STREET ADDRESS

CITY-ST-21P TAMARAC FL 34, CITY-ST-2IP

TITLE VD L1 oeLene 41TME LI Change  [_J Addition
NAME SOMERFIELD, MILDRED 2.2 NAME

steeer aporess | 2781 PINE ISLAND RD NO 43 STREET ADDRESS

GITY- ST-2iP SUNRISE FL 44 ITY-ST-2P

Tt T [T oecere 51 TILE J Change L[] Addition
NAME FLORENCE, BERGER 5% NAME

swreer aonaess | 2811 PINE (SLAND RD. N. 53 STREET ADDAESS

CITY-ST- 2P SUNRISE FL 54 CITY-§1-2IP

TITLE [ DELETE §1TILE [ Change [ Addition
KAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY- 5120 64 LITY-S1- 2P

14. i do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Satutes. 1 further certify that the

Lo Lorrl o
IR B
Col S bR

information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or director of the corporalion or the receiver or frustee empowared to executs this report &5 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 D Priin 111

Jan 17 1997 8:00am

CR2E037 (9/96)



