FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1097 4 Secretary of State
DOCUMENT # 705164 (2)

1. Corporation Name

BROWARD GENERAL MEDICAL CENTER AUXILIARY OF FORT

LAUDEROALE, FLORDA R I MM

Principal Place of Business Mailing Address
1600 § ANDREWS AVE 1600 § ANDREWS AVE
FT LAUDERDALE FL 33316 Ft LAUDERDALE FL 33316-2510
4. Date Incorporated or Qualified | 3a. Dale of Last Report
02/04/1065 Girs
2. Principal Place of Business 2a, Mailing Addross 4, FEI Numbaer Applied For
m ] 560805145 T Azt
Suite, Apt #, etc Suite, Apt. #, elc. " $8.75 Additiona!
r;'ﬂ ;l 6. Cerlificate of Status Desired [:] Fee Required
Ciy & Srate City & State 6. Elgction Campaign Financing . $5.00 may Be
?}] : m Trust Fund Contribution [ Added lo Fess
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24] 25) 20] 30 Florida Statutes O ves
9. Name and Address of Current Reglstared Agent 70. Name and Address of New Registered Agant
B1| Name
EVELYN KONON
ﬁmw 82[ Strest Address (P.Q. Box Number is Not Acceplable)
Xmmmxﬁw 1123 < . hT‘ 21 E}'_Ee,e_t
83 s w B L= LAl i = T W
¥ Ft, Lauderdle, Fla,
84 Cuy " 85| Zip Code
FL 2122318
11. Pursuan! to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur%gse of changifg A< rdntstered
office or registered agant, or bath, in the State of Flatida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
senaTure _Evelyn Konon, Secretary %M—LQ&(\L_ f‘{ vl B T-b-77
Signature, typed of printed name of registersd agent &7 litle If applicable (NOTE. Regletered Agent signeiRe recuked when rainatating) DATE v
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DELETE 11TME [ J change ™ [T Addition
NANE FLEMING, EVELYN 1.2 NAME
sieeavoress | 927 S.E. 13TH ST. 1.3 $TREET ADDRESS
GINY-§7-21P FT LAUDERDALE FL 14 CITY-5$7-2P
LE VD [J bELETe 21 TMLE I change [J Addition
NAME KRETSCHMER 2.2 NAME
stceranoress | 2771 NEE. 15TH ST. 2.6 STREET ADDRESS
CiTy-§T- 2P PLANTATION FL % 2.4 0ITY-51-2IF .
TITLE ELETE A1 TLE , L Change Addition
WK VD Norothy Stiles
s | R ATehE - 900 S. W. 12th Street #211
swmeeraoress | @SSR MK . 33 STREET ADDRESS e Iy, \
CITY - ST-20P PTCRUDERDAERL X 34 CIIY-S1-2P F¥. ‘Lauderdale, Fla, 33315
NILE L2034 TBIRELET 41TMLE I sp Lvelyn Konon [ Change ] Addition
MAME BOWEK XDORGTRX £ 7NAME 1120 8. E. 31 Street
smeer aoongss | JARBNVER REACH DRIVEX 43 STREET ADDRESS Ft. Lauderdale, Fla. 33315
CirY-i -2 RxbAKPERRALE Kix A4 CATY-ST-2P _
TME VD [ beETE 61TMLE [T Change T Addition
HAME COOK, GER 5.2 NAME
staeeranoress | BO01 N.W. 47TH CT, 5.3 STREET ADDRESS
CITY -5T-2P LAUDERHILL FL 54 GITY-§1-2P
TE 1124 (BI%EETE 61TIILE D Pat Hamilton  [JChnge [T addition
HAME PHEBLON XG0 62 NAME 723 N, E, 18th Avenue
sreet aooness | THECEE XATH B R XCAUSEWKY 6.3 STREET ADDRESS Ft. Lauderdale, Fla. 33304
CITY-5T-2P ROMEXNOKBERGHKBL 4 GITY-§T- 1P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal effect a3 if made under oath; that
1 am an officer or diractor of the corporation ar the receiver o frustea empowered to execute this report as required by Chapter 617, Florida Staunses; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

e | Feb 13 1997 8:00am

CR2E037 (9/96)

> 0 [k B g g g e - -
SIGNATURE: Q B L J?( AR D February 6, 1997 954 355-5374
n_SI'G'I!quR_E _fNDTVI_’_E!‘)nO_I}_E. ED}I‘A!EBE“BEWQ_DLFRERUHDIHECTM Data Daytimé Phone & (O36428




