FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 706146 04-25-2007 90199 001 ****61.25
1. Entity Name
MEMORIAL HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address L q UU 0 lovy
3501 JOHNSON STREET 3501 JOHNSOM STREET : .
HOLLYWOOD, FL 33021  US HOLLYWQOD, FL 33021 US| )
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"HI ‘"” "Hl I”l”’l“ |‘|‘| |l“ Hl” ”lﬂ |||“ m ||m |'|m|“| ‘|||
Sulite, Apt. #, elc. Suite, Apt, #, etc. 04162007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
: 59-6018362 Not Applicable
Zip Country Zip Country L . $8.75 additional
5. Certificale of Staius Desired [} Fee Required
6. Nama and Address of Current Registared Agent 7. Namo and Address of New Reglstered Agent
- B Name
REINMUND, DAVID DVS
3501 JOHNSON ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
o’ City Zip Codo
| - FL |
8. The above named entity submils this statement for the purposg of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
theob!igationﬁsliw agent,
SIGNATURE (2224 "é : / 7 d ?
! B Slpnatwe, typed of priniet name of regisiered agant and lille il applicable (NOQTE: Regisiered Agent signalure required when reinslating} DATE
Flling FGQ I‘s 551'_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due. by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
, TITLE © | 3P [ pelete TILE [ Change T Addition
naME v | KRASNOW, GAIL NAME
STREET RDORESS | 3501 JOHNSON ST STREET ADDRESS
cmv-sT-29 " | HOLLYWOOD, FL 33021 CITY-ST-2IP
TIMLE P O Delete TITLE [ Change [ Addition
NAME REYDEL, MARGARET NAME
STREET ADDAESS | 3501 JOHNSON ST STREET ADDRESS
CITY-ST-Zi# HOLLYWOQD, FL 33021 CITY -ST-2iF
TITLE VP [ Delete TTLE [ Change  [J Addilion
NAME MONTS, KYRIL NAME :
STREET ADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITY-sT-ZIP HOLLYWOQOD, FL 33021 CITY-ST-2IP
TITLE 2VP 1 Delete 1ITLE [ Change [ Addition
NAME LAMEY, LYNN NAME
STREET ADDAESS | 3501 JOHNSON ST STREET ADDRESS
crv-st-2¢ | HOLLYWOOD, FL 33021 CITY-ST-2P ,’r'
TLE T }Xmmg TITLE IJ ORROC B AT E \/ /E:Change mnditim
NAME DANKO, HELEN NAME .y —
STREET ADLRESS | 3501 JOHNSON ST. sweeraooness | IS0 T oS Ol L
CN-SLZP | HOLLYWOOD, FL 33021 onry-sT- 2 Hol l\; wood, F1 3201 |
TITLE s O Delete e r [ Change [ Addition
NAME RIGGIO, PAT NAME
STREET ADORESS | 3501 JOHNSON ST STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-S7-2Ip
12. | hereby certify that the information supplied with this iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empi red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres &ll other like empowered. P Q ‘)
: ~ DAaven - Kegin mon / , —ek
SIGNATURE-_/)aa:Z / . P2 ¥/i6]/67 95985594
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M ’Dnla 4 Daytime Phone &




