2006 NOT-FOR-PROFIT CORPORATION May 0 E, 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # 705164 | Secretary of State
1. Entity Name 05-04-2006 90238 024 ****6] 25
BROWARD GENERAL MEDICAL CENTER AUXILIARY OF
FORT LAUDERDALE, FLORIDA, INC.
Principal Mace of Business Mailing Address
1600 S ANDREWS AVE 1600 S ANDREWS AVE
FT LAUDERDALE, FL 33316 FTLAUDERDALE, FL 33316
TN
R HIARER GG
04262006 No Chg-NP CRZED3T (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied o
59-0895145 Not Applicable
5. Certificale of Statys Deshed ] 22::3":""‘“‘3’
8. Name and Address of C Rog Agernt

Clara M. Kihl D’O NOT WRITE
900 S,;ﬂ. 12th St. #314 IN THIS SPACE

Ft. Lauderdale, Fl. 33315

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agem. :
SIGNATURE B! (27 V4 /49, /&f{é l% Z Vg A
DATE

Sxneture, Typed or preed name of ragitensd Agent and tite d applicabie. (NOTE: Registerod Agert equt
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 1 Added toFees
10. CFFICERS AND DIRECTORS |
mE v i dent
m ‘ Co-President y..5 Kinl
GY-ST-2¢ | FURT LAUDERDALE, FL . 3'9 0 Eéﬁd 1 2 E‘E S 5 33 gl 4
TWE VP
NAME GASORR mcenT

STREET ADORESS | 4047 NW 16TH ST.
om-s-2p | AUDERHILL, FL 33313

m VP.CO-PIE:S. ClareDimitriou
STREETADDRESS 1200 8.W. 12th St. #3404

CITY-ST-2P ;oa'r LAUDEﬁdALE, FL 333 1 5 Do NOT WRITE

o~ f?ﬁdgralcrlbara Hof fman IN THIS SPACE

smeaoes $ 0550 State RA. 84 Lot 179

TUTT [ FORIPPRRONS By

TE
NAME 3rd VP Marilyn Rich

smETAODRESS 1. . 1000 S.W.12th St. #103
CTYv-ST-2F | FORT LAUDERDALE, FL 33315

TmE GSTRTredasure Madeline Williams
NAME 4
P750NW 44th St. #610

CITY-ST-2p Oak]:and Park, F1l. 33309

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am e officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

sonarvee: (s (1 Jadlz il 20 2ath




