FILE NOW: FILING FEE IS $61.25 FILED

~“NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1 999 8 . OO am §
CORPORATION Katherine Harris S ¢ £S ¢
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS (03-29-1999 90043 029 ****5] .25
DOCUMENT # N95000005622
1. Corporation Name
JFK MEDICAL CENTER AUXILIARY, INC.
Pn’n_cipal Flace of Business Mailing Address
s L L G RR
ATLANTIS FL 33462 ATLANTIS FL 33462
us us
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
1] 26] 11/29/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 650649377 Not Applicable
E] City & State - E] City & State o 5. Gerticate of Status Desiad - (1 "~ $8F._e7;5R:§$t;nal '
Zip Country Zip Country B. Elaction Campaign Financing $5.00 may Be
;l [E[ El m Trust Fund Centribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPH|NKLE, PHILP M I 82| Street Address (P.Q. Box Number is Not Acceptable)
777 SOUTH FLAGHLER DRIVE
SUITE 900 EAST TOWER 8
W PALM BEACH FL 33401 84l City FL 85] Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and fitle i applicable. {NOTE: i Agant raguired wharn r DATE a e

1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2 i,
TMLE PD {J DELETE 14 TIMLE [CJChange [ Addion | = !E g
NAME POEST, VERNON 12 NAME SN
streevaooress| 363 VILLA DRIVE 13 STREET ADDRESS o
crvstze | SO. ATLANTIS FL 33462 14EITY-ST- 2P
me o7 Hoeee  Jarme Cichange  [JAddtion| O 1,
NAME NOVICK, HY 22NAME .
sweeTAcoress| 6983 FOUNTAINS CIRCLE 23 STREET ADDRESS 1
CITY-ST-2IP LAKE WORTH FL 33467 2.4 GITY-8T-2P =y
TITLE D . [ DELETE 34 TTLE [JChange [ Addition i
-~ NAME DIAMOND, DORIS - 32 NAME T T T T T T T
smeeranoress| 3450 SO. OCEAN BLVD 33 STREET ADDRESS

CITY-ST-ZP PALM BEACH FL 33480 34. CITY-ST-Z9

TILE DS S&DELETE 41TITLE [JChange L] Addition

NAME GEIER, FAY 4. ZNAME

sreeTaoDRess| 4920 LUCERNE LAKES BLVD. 4.3 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 44 CITY-$T-2P

TME D [ DELETE 5.1 TMLE [OChange [ Addiion

NAME OCHS, GEORGIA SZNAME

streeTaopress|  280-B HIGH POINT BLVD. 5.3 STREET ADDRESS

CTY-§1-21P BOYNTON BEACH FL 33435 S4CITY-ST-2P |
TME | VPD [ DELETE B.1TME [OChange [ Addition { !
NAME DE GRAFF, ROB B2 NAME \
streeTanoress| 489 S. COUNTRY CGLUB DRIVE 6.3 STREET ADDRESS

GITY-ST-2P ATLANTIS FL 33462 £4 CITY-ST-2P

T4.7) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ae-raquired by Chapter 617, Florida Statutes; and that my name appears in

‘officer or director of the corporation or the recaiver or trustas empowered to exacuts this repor-a .
&t 3 / N |
T
390 ol oW i
L4 Dny Daylurmé Phone # I B

Block 12 or Block 13 if changed, or on an attach ith an address, with all other BR
SIGNATURE: |/ E @%@Nﬂ!&E’REQ el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




