FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999

1. Corporation Nama

LAUDERDALE, FLORIDA, INC.

DOCUMENT # 705164

BROWARD GENERAL MEDICAL CENTER AUXILIARY OF FORT

8:00 am

Secretary of State

02-24-1999 90052 020 ****61.25

J

Principal Place of Business

1600 5 ANDREWS AVE
FT LAUDERDALE fL 33316

Mailing Address

1600 5 ANDREWS AVE
FT LAUDERDALE FL 3331€

WA

MR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

_FL

Z.

21] 26 - 02/04/1963

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 1] . 50895145 Not Applicable

City & State City & State ) . ' $8.75 Additional
E! E‘ 5. Certifcate of Status Desired O Foe Required

Zip Cauntry Zip Country 6. Election Campaign Financing. o $5.00 May Be
—2:] I_{s-l El m . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
8t Name

KNON, EVELYN 82| Street Addrass (P.0O. Box Number Is Not Acceptable)

1120 SW 31 ST 5

FT. LAUDERDALE FL 33315

. 84| City 85| Zip Code

T1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am iliar with, and a ~Saction 617.0503, Florida Statutes.

SIGNATURE _ Jeanne Kretschmer 1-12-99
Slgﬁ;ﬂm. typed or printedname ?fmgis:srod agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE PD [J DELETE 14TIMLE .[JChange [ Addition
NAME SHERIDAN, MARY 12 NAME
sTReeTApDRESS| 2000 S. OCEAN DR. #1102 1.3 STREET ADORESS
CrTY-ST-2PP FT LAUDERDALE FL 33316 14 CAY-5T-2P '
TILE VD “Z}DELETE 21 TILE VD OJcChenge [ Addition
NAME KRETSCHMER 2ZNAME JAN DANKER :
seT aooRess| 2771 N.E. 15TH ST. LSRETAORESS 3000 'N, _E, 1 6 Avenpue '
onv.sze | PLANTATION FL piovsize FE. Latderdale, Fl. 33334
THLE VD X DELETE 31 TIILE VD T o 7 [Change  [1Addition
NAME DANKER, JAN 32 NAME GERI COOK
sreet ooress| 3000 N.E. 16TH AVE. sasmeeTAboRESS] 8001 N, W. 47 .Court
CITY-ST-2IP FT.LAUDERDALE FL 3334 34, CITY-ST-ZP Lauderhill F1 33351
TITLE sSD 3 DELETE 41TME SD ‘ ‘ [Change [ Addition
NAME KONON, EVELYN 4 2NAME JEANNE KRETSCHMER
steeeTADoRress| 1120 SE 31 ST 43STREETADORESS| 7771 N, E. 15 Street
CITY-ST-ZP FT. LAUDERDALE FL 44 CITY-ST-2P Plantatian, w1 33304
1IMLE VD x4 DELETE 5.4 TILE vD : [JChange  [] Addition
NAME CHISOM, PANCHITA SZNAE Dorothy Stiles
sTReeT aDDRESS| 1241 N.W. 24TH AVE. 5.3 STREET ADDRESS 900 S. W..12 St. #211
CITY-ST-ZP FT. LAUDERDALE FL 33311 54 CITY-ST-20P TE T andeawedal w1 333185
TMLE T ] DELETE 61 TMLE .}5 M LlChange [ Addition
NAME HAMILTON, PAT EZNAME :
steeeovess| 723 NE 18TH AVE asmemimess) DL HamiLton
crv-stze | FT LAUDERDALE FL 64 CITY-ST-2P e P88 Ve-. 2132p4
T4, ereby centify that the information supplied wilh this fling does not qualify for the exemption stated in Sectior 119.07(3)(), Florida Sthtutés. T further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; an
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

AT RN BEIIES0a Y,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Bl

SIGNATURE AND TYP!

SIGNATURE:

Jan. 12, 1999

d that my name appears in

954-355-5374

0037774

CR2E037 (11/98)

Oate

Daytime Phone #



