FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT G AR FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandre B. Mortham Jan 22 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # 705164 @ -
BROWARD GENERAL MEDICAL CENTER AUXILIARY OF FORT
(AUDERONLE, FLORDA, NG LI
Principal Place of Businoss Mailing Address
16800 § ANDREWS AVE 1600 5 ANDREWS AVE ‘ 3. Date Incorgorated or Qualified
FT LAUDERDALE Fi. 33316 FT LAUDERDALE FL 3346 - . 02’04“953
o T 4. FEl Number Applied For
59-0895145 Not Applicable
2. Principa} Place of Business 2a. Mailing Address \ 5. Certificate of Status Desired ] 53_75 Additional
Fl 26 4 Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, atc. 6. 'Election Campaign Financing $5.00 MayBe
E a Trust Fund Contribution O Added to Feos
City & State City & State 7. Is this nonprofit corporalion & homeowners association?
E' ;l Odves [Na
Zip Courdry Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 ;l E!?] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Reglsterad Agent
B1| Name
KNON, EVELYN B2| Strest Address (P.0. Box Numbor is Not Accaptabie)
1120 SW 31 8T
FT. LAUDERDALE FL 33315 &3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, In tha State of Florida. Such change was autharized by tho corporation’s board of diractors. | hereby accepl the appointment as registered
agenl. ) am familiar with, and accapt the obligations of, Saction 617 .0503, Florida Statytes.

SIGNATURE

Sighalure, lypdd or printed hama ¢l ragldtersd agent and tille ( applicable. (NOTE: Registered Apsdy signature fequired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12
ILE PD =t DeLETE L1TLE P/D [Jchange T4 Addition
have F'-E'g"éﬁ- EVEL;'N 12Nk SHERIDAN, MARY

staeev apDRess | 927 S.E. 13TH ST. 1.3 STHEET ADDRESS

CITY - 51-21F FT LAUDERDALE FL 14 CIY-51-7P ]gwo- O OLE;J d?cg?n DI'E 337 ﬁ 1102

TLE VD LT oerere 21TILE - [J change  [] Addilion
NAME KRETSCHMER 22 NAME

streer apphess | 2771 NLE. 15TH ST, 23 STAEET ADDRESS

CITY-57- 20 PLANTATION FL 2. 4 CTY-ST-2P

THLE VD H A DELETE 31 TILE v/D [ change [ Addition
NAME STILES, DOROTHY 32 NAME DANKER, JAN

staeeraooncss | 900 SW 12TH ST #211 sasmeeraooiess | 3000 N, E. 16 Avenue

CITY-ST-ZIP FT LAUDERDALE FL sonv-s-z2 | P+, Laud. Fl. 33334

TINE SD [ DELETE 41TIRE [Tchange [T Addition
NAME KONON, EVELYN 4.2 NAME

steeraponess {1120 SE 31 ST 4.3 STREE) ADDRESS

£ITY- 81-2(F FT. LAUDERDALE FL 44LIY-51-21P

TITLE \D sE o] DECETE 5.1 TITLE v/D L] change [ Addition
NAME COOK, GERI 5.2 NAME CHISHOM, PANCHITA

stReeTADoness | 8001 N.W. 47TH CT. saswecraporess | 1241 M. W, 24 Avenue

arv.stz2e | LAUDERHILL FL - Bosonse | Ft, Laud, F1. 33311 - -

TITLE 1D DELETE B.1 TITLE IS S T hange Addition
e HAMILTON, PAT b2 ];_h—; e 1"111 b ! e f

sTheeT AdDRess | 723 NE 18TH AVE 63 STREET ADDRESS sH¥.2n 179
CTY-$T-21F FT LAUDERDALE FL 6.4 GITY-ST-2IP o

14. | hereby cerlll% that the information suplplied with 1his filing doas not qualify for the exomption stated in Section 119.07(3])(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplornental annual reper is true and accurale and that my signatura shall have the same logal offect as if mado under oath; that | am an
officer or direcior of the corporation or the receivor or truslee empowerad ta executa 1his reporl s fequired by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alachment with an address.

054-355-5374

I~ ATIIDE. Fvalvn Kohon., SBCIetarY.EI-P/Olm, U o pomn 1-6-98

CR2E037 (10/97)




