FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GREEN FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1 999 8 : OO am %
CORPORATION . " Katherine Harrls S t f St t
ANNUAL REPORT Secretary of Stalp ecretary o ate
1999 bt DIVISION OF GORPORATIONS 03-02-1999 90100 020 ****5] 25
DOCUMENT # 736901
1. Corporation Name
VOLUNTEER AUXILIARY, INC. OF WESTSIDE REGIONAL M L usear 50100, 26
EDICAL CENTER S _
Principal Place of Business Mailing Address ' o ;
8201 WEST BROWARD BLYVD. 8201 WEST BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324
. Principal Place of Business 22. Mailing Address 3. Date Incorporated or Qualiied
[21] 26] 09/27/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) ) Applied For
22] 27] 59-1744391 ' - Not Applicable |
City & State City & State . . $8.75 Additional
_2;] m 5. Certifcate of Status Desired D Fee Regquired
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
24 [2s! [20] [30] Trust Fund Contribution - ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
GASSEW, ELIZABETH 82| Strest Address (P.O. Box Number is Noi Acceptable)
8201 W BROWARD BLVD -
_PLANTATION FL 33324 : .
84| city FL 85| Zip Code
it Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered.agent, gr bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hersby accept the appointment as registered
agent. | angearmijiér yyi pi the-obligations of, Section 617.0503, Floriga, Statutes.

sseu) I*/T!q,Mﬂ

SIGNATURH

aglf printed par! ANt TS, Ffgistered Agont signature required when relnstatng)
12, = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD (1 DELETE 1A TME ‘ OChange [ Addition
NAME WEINER, SELIG 12 NAME
streeT anoress| 1082 NLW. 86TH AVE 1.3 STREET ADDRESS
crvst-ze | PLANTATION FL 333 14 CITY-ST.ZP B
TIME D - ] DELETE, 21 TME L [lChange L[] Addtion
NAME HILDA, KATZ L 2enme Tt , o _
sreeTanoress| 9761 SUNLARGS BLVD . s . T, 2asTREETADDRESS . . ] e
CITY-5T-2P SUNRISE FL 33322 24 CITY-ST-2P
TINE D {1 DELETE 31 TITLE CdChange [ Addition
NAME GRAHAM, EILEEN 32 NAME :
sTReeTaoDRess| 1296 S.W. 115TH AVE 33 STREET ADDRESS ‘ :
CITY-ST-2P FT LAUDERDALE FL 33325 H, 34.CATY- 5T-2P s ‘ )t(
TITLE T DELETE 41 TME . [] Change Addition
NAME HITCHCOCK, ELIZABETH ’ 4.2NAME ?Ve}"oe P‘Qa-r . Qmej . :
seersooress| 8201 W. BROWARD BLVD 43 STREETADDRESS %‘o (0. 10
CITY-ST-2P PLANTATION FL 44 CITY-§T-2P (A% By - qtv_a ?7?)3‘7 :
TME C [ DELETE 51 TIMLE 4 : (M Change [ Addition
NANE HESS, JO 52 NAME ' :
sTrReeT ADDRESS| 8201 W. BROWARD BLVD. 5.3 STREET ADDRESS
CITY-§1-2P PLANTATION FL 5.4 CITY-ST-2P o
TITLE BM [ DELETE B.ATITLE . © 7 '[OChange  [JAddition
NAME - | BOGDANOFF, MICHEAL B2NAME '
streeTApDRESS) 8201 W BROWARD BLVD 6:3 STREET ADDRESS
cmv-st-zp | PLANTATION FL 84 CITY-ST-ZP :

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report o 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
officer or director of the corporation or the raceiver or trustes empowered to exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. E

CR2E037 (11/98)

SIGNATURE: BIZYATURE Fﬁ% FURED J !/3*/94 @@%}M‘/’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR



