2008 NOT-FOR-PROFIT CbRPORATION ‘ FILED
ANNUAL REPORT (AR} Teb 15, 2008 8:00 am

1. Eniity Name
02-15-2008 90015 003 ****5]1 .25

BROWARD GENERAL MEDICAL CENTER AUXILIARY OF
FORT LAUDERDALE, FLORIDA, INC.
Principal Place of Business Mailing Address
1600 S ANDREWS AVE 1600 S ANDREWS AVE ) :
2. Pringipai Place of Business - No P.C. Box # 3. Muailing Addrass

Suile, Apt. #. stc. Suile, Apt. #, etc. 18t MOORE CR2EQ37 (10/67)

Cily & Slate . City & State 4, FEI Numnier Applied For

. 59-0895145 Mot Applicacle
Zip Counry Zip Country 5. Certificate of Status Desired O ?g,gg::?gjilioﬂal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Neve DIMITEIO, CLAEE

Steet Address (P.O. Box Number is Not Accentabie)

VON HOUTZ, ELFRIED
860W DAYTON CIRCLE

FORT LAUDERDALE FL 33312 /200 S Ww. /123 # 204
NEORT LAVDERDOALEL FL | *°%923/5

8. The above named entity submits this staterment for the purpose of changing its reaisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligasio\ns of registered agent.

74 . -
SIGNATURE )OW//Z%& | {.
Signalure, Lyped of printad r:a/e o reg sered eq)vt anfttle f appheasis. [NOTE: Rugsternd Aqon sigmaicrs raquesd whan renstiaswg) CATE
8. Elsction Campaign Firanging $5.00 May Be
Trust Func Contribution. O Added to Fees
OFRIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me V. . I Detste L ) [ Change (R Adeition
NAME * [KIHL, CLARA o NAME SE/ILEP , VD
STREET ADDRESE |900 S.W. 12 SUITE #314 STREET ADDRESS 2_4{24 TOET 6
ev-si-zp . (FORT LAUDERDALE FL 33315 cnv-seze | R T gupggpﬂé'l FL 23342
TITE Ve, . : T Delate TITE [J Change  [J) Addilion
HAME GASDICK, VINCENT -~ HANE
STREEF ADDAESS [4047 NW 16TH ST. . STREET ADORESS
ciry-st-2p ¢ [LAUDERHILL FL 33313 CITY-5T-71F
HIE e . _ Koz - ¥ o F. 3 Crange — 3R, Addiion
NAVE DIMITRIOU, CLARE HAME anHnﬂou 4 CLA-EE'
STREET ADDRESS | 1200 S.W. 12 ST. #204 STREET ACOPESS | fo me> S A/ . /a?&('
omy-sT-2P - |FORT LAUDERDALE FL 33315 o | POZT LA DELD, é‘ T—'L 23315
TILE S ~ VP [ palara e I change [ Addition
HAME HOFFMAN, BARBARA NAME
STREET ADDRESS | 0550 STATE ROAD B84 LOT 179 STREET ADDRESS
CITY- ST-2IP DAVIE FL 33324 CITy-53-2p
TILE v [ pelete TLL [ Change [ Addition
HNAKE RlCH. MARILYN HAKEL
STREET ADDAESS | 1000 S.W. 12TH SUITE 103 SIREET APOPESS
CITY-SI-2IP FORT LAUDERDALE FL 33315 CliY-81-2iF
TITLE GSTR B2 Dokete e O Change 3% Addilion
HaE WILLIAMS, MADELINE NAME VA U@//A/ Z2£6/35
STREET ACDHESS 2750 N.W. SUITE 610 . STREET ADDRESS / Avgwg
orv-stap | OAKLAND PARK FL 33309 iTY-3T- 2 ?azr LAUDEROALE, r2. 3330/

12. | hereby certify that the information :.L,pphed with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accurate and that my signawre shall have the same le é;a ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empawered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachiment with an address, witn all other like empowered.

SIGNATURE: )/]/L(//.w,&q; %D Tni

SIGNATURE AND T'PED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR Ciala Daytimi Fhona &




