. NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT (AR)

DOCUMENT # 700994

1. Entily Name

NORTH BROWARD MEDICAL CENTER AUXILIARY, INC.

OBSEP 24 AMID: 03

Puncipal Place of Business Mailing Address <Ll I,-\J\Y UfF STA
201 E. SAMPLE RD 201 E. SAMPLE RD TALLAHASSEE, FLOR}II%A
DEERFIELD BEACH FL. 33064 DEERFIELD BEACH FL. 33064

e Fhiva A
201 E SAMPLE ROAD 201 £ SAMPLE ROAD
Sule, Apt #, ete. Suile, Ap1. 4, elc. MOORE CR2E037 {11/03)
City & State Cily & Slate 4. FEI Numbet ’ Apgled For * f
DEERFIELD BEACH FL. DEERFIELD BEACH. FL. 59-6138927 Not Aponcavie !
2:5?30 64 BR% Zﬁp 33 5‘8 4 BﬁcﬁwaD 5. Certifcale of Status Desrred O ?i‘ Zg::fl::mnar !
6. Name and Address of Cutrent Registered Agent 7. Nama and Address o! New Registered Agent |
AIELLO BERTHA NameD’ESPIES,fJOSEPHINE,
1975 NE 32nd CT #60 diress ox dlpmges § bol Acceptable)
LIGHTHOUSE POINT, FL. 33064 TY8FNE® SGeRSt ¥i56 £
- aaﬁébﬁﬁé——u1ﬁﬁe——aﬁﬁ #*h
Y LIGHTHOUSE POINT FL fséﬁ%ii’e
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda | am lamika: wih and accen:
the ghligahions of registered agent.

/Q?—ﬂx. /\O%M To?ﬂohrn/e D ‘50/"6’6 G5Y- 706~ 2371

SIGNATURE |
s-a &. typag of wu rare of resiered aganl mad Kl il foscatie (NOTE: Ry mmm AQBnl BgNAITE 18T ad whan vmmmm DATE H
FILE-NOW: FEE 18.$61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to Ij
Due B e Trust Fund Conlribution 0 Acded 1o Fees Florida Department of State i
0. ~GFFICERS AND DIREGTORS . ADDITIONS /CHANGES TG OFFICERS AND DIRECIORS IN :0 |
e 0] 0 oelete e P B0 Change T Acoon |
NAME NAME D'ESPIES, JOSEPHINE :
STREET ADORESS steeeranoress | 1957 NE 39TH ST #1564 :
LI -57-21P or-si- ik LIGHTHOUSE POINT FL. 33064 I
I V’PD 7 Qelete L 1V B0 Crange [ Adavion !
NAME NAME CARLSON, SUZANNE !
STREEI ADORESS steet s00Ress | 975 HT[| SBORO MILE 5
a2 avst2® | 4711 SRORO. BEACH, FL. 33047 ’
T VPD [ Detete THTLE 2y B crge 5 Aation I
| ::;:En AODRESS F ::::E" ADDRESS AL NEAgBiﬁAST :
! 1261 9 B ) - :
arv-si-ap o ory-51- 21 POMPANO BEACH, El, 33064 :
T o O Detete TITLE SV B cnange () Againor |
NAME NAME MAYER, GERTRUDE
STREET ADDRESS st aooness | 4547 NW 22nd ST. '
oyt e A eivsi-2p | COCONUT CREEK, FL. 33063 J
Tine Ve ™ Delere e T Gg Crange (] Acaon
NAME NAME KESSELMAN, ELAINE
STREET ABDRESS STREETADORESS | 21906 OAKRIDGE V
Qr- -2 e Sv- 2P DEERFIEID BEACH F[.33447
NI [ Delete TITLE S O3 Cange (] 4agwon
NAME NAME ATELLQ, BERTHA
STREET ADRESS SIRETADORESS | 7975 NE 32ND CT
timy-sT- e ciry-st-2p LIGHTHOUSE POINT FL 33064

12. | hereby certity that the information suppliad with this filin é; does not qualily lor the exemplion stated in Section 119.07(3)(i}. Florida Statutes. 1 turther certify hat the nlormanon
indicated on this report or suppler‘nental report is lrue and accurate and that my signature shall have the same Jegat eftect as sf made under oalh. that ! am an gllicer or drecior
of the corporaton of the receiver lee empowered to execute this report as required by Chapter 617 Florida Statules: and thal my name appears in Block 10 or Block 1t
changed. or on an attarhmeant widh an ar‘lr‘lrnc: with all nthar ke emnnwerad

SIGNATURE; %ﬂ&%‘w




