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2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

. Entity Name
y 02-17-2006 90069 003 ****51 25
NORTH BROWARD MEDICAL CENTER AUXILIARY, INC,
Principal Place of Business Mailing Address
21 E. SAMPLE RD 201 E. SAMPLE RD A
R R Hllm l““ “N ||“”|H| ‘lm Im I"“ |‘|” |‘|”|~I" I]l]l Im“l‘ |‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #.etc. . Suite, Apt. #. etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Apptied For
59-6132927 Not Applicable
p Gountry Zip Country 5. Cenificate of Status Desired | $8‘75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'ESPIES, JOSEPHINE - T
1951 N.E. 39TH STREET, #156
LIGHTHGUSE POINT FL 33064

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerea office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
he abligations of registered agent.

- SIGNATURE
Signatuig, iypen w pnnted name ol regisiered agant and tillg of apphcabie (NOTE: Regisivred Agent Sigiailg 14GUINE when TBnstanig) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribbution. Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO 0FF|CEF‘tS AND DIRECTORS IN 10
Tt PD 1 Defete e & change [ Acdition
ot EESPIEGJOSEPHINE e D'ESPIES, JOSEPHINE
STREET ADDRESS 11951 N.E. 39TH STREET, #156 STREET ADDRESS
CITY-ST-2IF LIGHTHQUSE PQINT FL 33064 CITY-ST-21P
TITLE vD 7 Delete TITLE [0 Change ] Additien
MAME AIELLO, BERTHA NAME
STREFT ADORESS {1950 NLE. 31ST STREET STREET ADDRESS
CY-ST1-7IP LIGHTHOUSE POINT FL 33064 CITY-ST-ZIP
TIE VPD L [ netae A TmE_ . . e [ Changa. [ Additinn !
NAME CARLSON, SUZANNE NAME
STREET ADDRESS {975 HILLSBORO MILE STREET ADDRESS
CITy-S1-21P HILLSBORO BEACH FL 33062 Cry-S1-2ip
THLE TR ] Delese e AT enange [ Addition
NAME WATSON, NANCY NAME 3507 Oaks Way
STREET ADORESS |4000 CYPRESS GROVE WAY #206 STREET ADDRESS #609 33069
CIFY-ST-2i7 POMPANQ BEACH FL 33069 CITY-ST-2iP Pompano Beach
e VPD - [T} pelete TILE [JCrange [ Addition
NAME MAYER, GERTRUDE NAME
STAEET ADDRESS |4841 N.W. 22ND STREET STREET ADDRESS
CITY- ST-2IP COCONUT CREEK FL 33063 CTY-ST-2IF
TTLE s 0 elete TITLE (O crange [ Addition
NAME BOGCTH, JUDITH NAME
STREET ADDRESS (648 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL. 33442 CITY-ST-2IP

12. t hereby certity that the information suppiied wilh this filing does not quality for the exemptions contained in Section 119, Flarida Statules. | lurther certity thal the infarmation
indicated on this repornt or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Florica Statules; and that my name appears in Block 10 or Block 11

if changed, or on an an%h}m with an address, wjth all other like empowered.

SIGNATURE: e bt

2ot)o & P5d-75L-2394




