/
NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 12,2004 8:00 am

|-DOCUMENT # 705164 ecretary of State

1. Entity Name ) _ . 04-12-2004 90310 008 ****61 .25
Broward General Medical Center Auxiliary of

Fort Lauderdale, Florida, Inc.

2. Principal Place of Business 3. Mailing Address 9 4 0 4 9 ?4 3
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
Not Applicable
Zi Count 2Zi 1 iti
P auntry i Country 5. Certificate of Stats Desired | $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

AT

T f ‘:"'lf_‘ ¥ ..HC!"'Z =
Street Address (P.D. Box Number is NGt Acceptable)

860 W. Dayton Circle

Cit Zip Cod
’ Fort lLauderdale FL §3§f2

8. The above named entity submits this statement for the purpose of changing its registered offies
the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I

TILE VP

NAME lar iht-

szt ovess | 03" SUST5 Street #314
¢v-s-2  |Fort taiderdale, F1 33315

TITLE

NAME ¥Encent Gasdick
steeTaooress | 4047 NW 16th ST,
arv-stze - |Lauderhill, Florida 33313

e VBT,
NAME Audrey Janson
stheer appress | 1016 1ango _IS]-e=_ S
avsize | Fort Lauderdale, F1 33315 I
it Bec.th Mad
orop aden -
:::EEETADDRESS 2493"A%dr05 Eane‘.i .
CITY-ST-2IP Fort Lauder‘da]e, FI 33312
K& Egn Danker
STREET ADDRESS 3000 NE 16th Avenue #D209
crv-size | Fort Lauderdale, F1233334
TILE | GSTR
NAME Pat Doughtery

] B50eSHE 47 e 3330

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and thal my signatuge shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowere: execute this report as requifed by Chapler 617, Florida Statutes; and that my name appears in Block 10 of on an

attachment with an address, with all other like emppwered. )
SIGNATURE: 0y CCU-BCw ~ Camy




