2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 700994 Jan 26, 2007 08:00 AM
1. Enlily Namo
Secretary of State
NORTH BROWARD MEDICAL CENTER AUXILIARY, INC. ry
Principal Ptace of Businoss Mailing Addross
201 E. SAMPLE RD 201 E. SAMPLE RD
IR AR
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suito, Apt. #, elc. Suite, Apl. #, ole. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slalo ) 4, FEI Number Applied For
59-6139927 Nol Applicabie
Zip Country ze Country 6. Cerlificale of Status Desired [} gg'gglﬁ?:éﬁonal
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
A!ELLO, BERTHA E Sueet Aadross {P.Q. Bex Number is Not Acceplablg)
1950 N.E. 318T COURT
LIGHTHCOUSE PQINT FL 33064
City FL Zip Code

8. The above namad ontily submils 1his stalement for the purpose of changing ils registered office or registerad agent, or bath. in tha State of Florida. ! am famidiar with, and accopl

tha chligations of ragistored agont
SIGNATURE }(é}ﬂ@z ?. QLL&@ Bentha E. Adleffo //JJ:/O?’

Stgnaturs, iyped of ponted name of regisierdd agent and il d apphcably, (NOIE: Hogesivred Ageni angnature required when femnstaneg) D!(IE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. O Added to Fees ' Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10

]IS FD [ paleta T [ thange [ Addrtien

NAM NAMI

SIRITTADDI 55 f;?(.)lﬁ 'EBES;? ggum SIRLLTADDIESS LOORO0ENS271

GIY-81-2P | LIGHTHOUSE POINT FL 33064 GlY-S1- 2 017200 0~30029-016 61, 5

0{13 VPD [ Delele it ] Change ] Addilion
i MEYER, GERTRUDE NAMI

SIRICTADPRLSS | 4841 NLW. 22ND ST. SIIFET ADDRESS

CITY-S1- 718 COCONUT CREEK FL 33063 CITY-81-711

L VPD [2] Deiele il O change [ Additinn

NAML CARLSON, SUZANNE NAN

STRCTADDRISS | 978 HILLSBORO MILE STWET AL S

Y SIAP ) HILLSBORO BEACH FL 33082 Gmy-st-2r

. 0 [ Deicte i [C] change (] Addilion

HAME WATSON, NANCY NAML

SIRIET ADDHESS 4000 CYPRESS GROVE WAY, #206 STRCLTADDRESS

Glry-ST7P | POMPANQ BEACH FL 33069 Glny-st-aw

e VPD O Delele mi [ change [ Axdition

HAME D'ESPIES, JOSEPHINE NAML

SIMEI ADDISS | 1951 N.E. 39TH ST. SIRLET ADDRI 55

CIY-SI-/P LIGHTHOUSE POINT FL 33064 CITY-sl- 71

e [ [ petete e 1 Change [ Addition

NAME KESSELMAN, ELAINE NAME

SIRECT ADDRESS | 2106 OAKRIDGE V STALET ADDRI 85

Ciry- s1-21P DEERFIELD BEACH FL 33442 CIIY-s1-4¢ .

12. | hereby corbfy that the information supplicd with this filing does not gualify for the exemptions contained in Section $19, Florida Statutes. | further cerlily (hal lhe informalion
indicatad cn this repori or supplemental roporl is ruo and accurata and that my signatura shall have the same legal eflect as if made under ealh; that | am an oflicor or director
of tho corporation or tho receiver or lrustoe ompowered to oxecule this roporl as reguired by Chapler 617, Florida Stalutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowored

smmmune&,ﬂm £ (deollo Beatha E. Adello aTfer __ f54 756 -3

EmRiA T IBE AN TYEEM S0 DA ITER b & RSC e e R lIA i LI T D v FC T 8




