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

DOCUMENT # 700994 : .

1 Eaniy Name

NORTH BROWARD MEDICAL CENTER AUXILIARY, INC.

09 JUN30 P 3:37
s TRRY OF SIATE |

l

] Pancmpal Place ol Business Mailing Address Ii%[%:‘ﬁ%g’,_:r’g E‘:‘i W"LJSMUA

f 201 E SAMPLE RD 201 E. SAMPLE RD ZCIlSo0eTEs
rDEERFIELU BEACH FL. 33064 DEERFIELD BEACH FL. 33064 0P 0HA08 -0 056 --001 #1200

I

2 Puncipal Place ol Business 3. Mailing Address IMI m ‘ ” ' ‘ ” '
201 E SAMPLL ROAD 201 E SAMPLE ROAD
Sure. Api ¥ ele MOORE CR2EQ37 (11703)

Sure Apl ¥ elc

City & Slaie City & State 4 FEINumbar ' Appuec For
DEERFIELD BEACH FL. DEERFIELD BEACH FL. 59-6139927 NOCADRIC AL
$8.75 adawcra

3064 [BR WARD 33084 TB&%WRD 5. Cenlcate ol Siaws Desres () Bof 2 40

7. Name and Address ol Hew Regisierad Agent

_ 6. _Name and Address of Current Registared Agent

Nament ESPIES, JOSEPHINE

JOSEPHINE 0'ESPIES B et B AL
1951 NE 39th ST #156 TEE IR SFefoSpT9py & ot Aecaniabe
LIGHTHOUSE POINT, FL. 33064

Ciy 0 Cone
LIGHTHOUSE POINT FL 33857
8 The above named eniity submils [his slalement for the purpose of changing ils regislered oiice or segistered agent of boin m the Stale ol Flanda | am lamiba wi” anc 4ccen
Ing obhganons ol registered ageni

Dl phiine /O /CAAJ/J Tosephisk D Spres G5 70l 237

LN

SIGNATURE

INQTE Asgustarec 40871 10A3Nre raQUI 8E whan 18.nB131AG)

Sipnapede. ivpeo o led name of 78gisiered aQent ang e hewbie

' FILE NOW: FEE IS $61.25 9, Eleclion Campagn Financing $5.00 May ge ; Make Check Payable to

| Due B o Trust Fund Conirbulion a Added to Faes Florida Cepartment of State

[ 0. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

’ fht PO O peleie g P & Crange T oagoron
At HAME D'ESPIES, JOSEPHINE
SIRLLT ADDRESS sigraooeess | 1951 NE 39TH ST #1546
SN X . Ciir 51 4k LIGHTHOUSE POINT FL. 33064
it VFD 3 Delele nig 1 ) Crange [ sgoner
NAM[ HAM[ :
s | 475 4111 S50R0 HILE
e . OS2 | H11ISROR) REACH, FL. 33067
"”“r :’PD ( Delete : 74/ Crange (O ddgion
: . ESTY, BARBARA
s oM NS | 1281 NE 39th ST,

— o - POMPANG BEACH, FL. 33064 -
i . ' 3 Detete finLg 1Y ) cnange [ a0gmce
A : HALE MAYER, GERTRUDE

! SIBEES ADDRESS smervaooness | 4847 NW 272nd ST.

e " arsi | COCONUT CREEK, FL. 33063
g [ etere nhe T (X Change [ socmon
::‘:LADDEESS aal KESSELMAN, ELATINE
L stoap , SIRECHAOORSS | 20 04 QAKRIDGE

Y | DEERFIELD BEACH FL.33442
P O Getete ! S Change (0] Addhoh
;:;(nmon&ss o AIELLO, BERTHA
pre 51 ' . o1 1975 NE 32ND CT_#60
' P LIGHTHOUSE PQINT, FL 33064

12 i neraoy cernly that Ihe inlormation supplied wilh (his [iting Goes not qualily lor Ihe exempiion sialed in Section (19 Q7({3){i}. Flonda Sialutes |!urlher cerity (Dat 1hg inteemanon
""G'caled an Ihis repod of supplerenial (epont 1s Lrue and accurate and 1hal my signatwe shall have the same legat etec! as f made unget oalh, Ihal | am an olhicer o geCics
olthe corpotalion of the recever o les empowered o execuie Ihus repont as requued by Chapler 617, Flonga Slalules: and thal my name appears in Block 10 or Block 11«
changed Or on an allarhmant wirh an ardrcaces wilh all athar like amnnwaran

. . |
SIGNATURE; \N@MK/WJC, — }g{ﬂ” 3 dee - ,f/‘oi’i{zgé';la?fi




