2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90051 004 ****61 .25

DOCUMENT # 706146

1. Entity Name
MEMORIAL HOSPITAL AUXILIARY, INC.

. , " quuv s~
rincipal Place of Business Mailing Address
3501 JOHNSON STREET 3501 IOHNSON STREET .
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US o
R T IR RN R VSR RAPEA
Suite, Apt. #, etg. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6018362 Mot Applicable
e Country an Country 5. Certificate of Status Desired (] figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
REINMUND, DAVID DVS
3501 JOHNSON ST Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above named entity submits this statement for,
the obligations of registered agent.

SIGNATURE &Zd“&é /

.éwmzj

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registerad agent and titls if applicable.

[NOTE: Registerea Agent signature required when rains:ating)

2rfos

Filing Fee Is 3‘61,25 9. Election Campaign Financing $5.00 MayBe . Make check paye_ﬂ:;!a o
S y N
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ,Flmi“_’a Depa;!rtr_nent of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme . 1 pelete TITLE ﬂ'\Change [ Addition
NAME TKRASNOW, GAIL NAME
STREET ADDRESS { 3501 JOHNSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CIVY-S1-2IP Prlﬁ - E-] E ¢
THLE P ﬂ&)emg e L LN N Lam By ‘ﬂ@ange [ Addition
NAME REYDEL, MARGARET NAME N ST
sraeeT aooress | 3501 JOHNSON ST streer apveess | DO ~JOHN S0
onv-sTZP | HOLLYWOOD, FL 33021 orestze | Helhywood, Il B30L| X
TITE VP - o nelere TiE Ann ™ Ul ca H\/ [ Change %\ddttinn
NAME MONTS, KYRIL NAME —
STREET ADDRESS | 3501 JOHNSON STREET s aomess | 50V JOHNSO0r) ST
M-Stz | HOLLYWOQD, FL 33021 CITY-51-2P tHol (Y wWoock, 3 3302 |
TILE 2vP O Delete TILE [ change [ Addilion
NAME  + LAMEY, LYNN NAME
STREET ADDRESS | 3501 JOHNSON ST STREET ADDRESS
cy-St-2P | HOLLYWOQOD, FL 33021 CITY-ST-ZiP
LE T [ pelete TITLE [Jcnange ] Addition
NAME BARTLEY, CAROL NAME
STREET ADDRESS | 3501 JOHNSON ST, SIREET ADDRESS
CITY-ST-2I° HOLLYWOCOD, FL 33021 Cny-ST-zp
TITLE - g O petete THLE WChange ] Agdition
NAME RIGGIQ, PAT NAME
STREET ADDRESS { 3501 JOHNSON ST STREET ADDRESS ﬁ‘.T ~
or-st-op | HOLLYWOOD, FL 33021 CTY-5T-2ZP l Vl e Pf‘ L

12. | hereby certify that the information supplied with this

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as it made under gath; that | am an officer or direcior
of the corporation oFr)the rece[i)ver or trustes empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thapjike empowered.

changed, or on an attachpent with an address, with al

SIGNATURE:

I

B orenoK

NAME OF SIGNING OFFICER oaﬁﬁcma

/ Date

2/19/p8

Daytime Phone us""q "@

4




