FiLE NOw: FILING FEE IS $61.25

FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 . Ooam
CORPORATION Sandra B, Mortham ¢
ey Sty of S Secretary of State
1997 , DIVISION OF CORPORATIONS
. Corporation Namg 4625 ( )
PRINCETON HOSPITAL AUXILIARY, INC.
Prlrwci;')ar-f’-iém(:e ol Em'-.moc.s T Mailing Address “Il“’ lIII‘ "I"I’III I”ll ‘"I‘ I“I III” I"“ Iml |I||I I"“"m ’II‘
1800 MERCY DR. 1800 MERCY DR,
ORLANDO FL 32608 ORLANDO FL 32808-5610
3. Date Incarporated or Qualified 3a, Date of Last Report
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
al 2 714625581 Not Agploabic
Suite, APt #, el Suite, Apt #, elc il
P ——- P 5. Cerlificate of Status Desired O $a75 Adgdilional
El 27_] Fee Reguired
City & State —I__ City & Stale: 6. Election Campaign Finanging $5.00 may Be
Eﬂ e L 2al Trust Fund Contribbubion Added to Fees
| _ Cowlry | Zip Country 8. This corparation has liability for intangible tax under s, 189.032,
24] ) _25! o ;I ;;l Florida Statutes Mves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Namo
DALESSANDRO, GLORIA 82| Streel Address (P.O. Bax Number is Not Acceplable)
6592 RAIM COURT
ORLANDO FL 32818 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0507 and 6171508, Fiorda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regislered agonl, or both, in the: State of florida, Such change was authorized by the corporalion’'s board of directors. | hereby accept the appoiniment as registered
agant. [ am farniliar wath, and accept the obligations of, Section 617 0503, Florida Statutes
SIGNATURE . e
o - e piringed v ol 3 -!; rvang btie it appis able {NCITE: Registerad Agent signature required when reinsialing) DATE
12, OfFf IC EFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TNt FD T Jopuere 1A TE [JChange [ Addition | &
NaME DALESSANDRO, GLORIA 1.2 NAME &
stree) aouress | 6592 RAIM COURT 1.3 STREET ADDRESS a
ov-s1-ze | ORLANDO FL 14CITY-ST-2P &
TInE D [Jorer 21TILE [Tchange [T Addtion | O
NAME NEWTON, HELEN M 22 NAME
seertaooress | 4696 NORTH LANE 2 ASTREET ACDRESS
CIY-S1- 20 ORLANDO FL 2 4CITY-ST-2P
TIRLF SD CToeLEte 31T [(Jchange [ Addition
HAME CHASTEEN, MAE 32 NAME
sineeracontss | 5812 GAMBLE DRIVE 2 STREET ADDAESS
ORY-51- 7P ORLANDOFL 34.01Y-51-2P
L [ oeLeTe 41TILE Ol Change  LJ Aodiiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
| C-si-zr . ) 4400Y-S1-2P
TiE [T oeere I 51TLE [Ttrange [T ddition
HAME 5.2 NAME
STRZED ADDRESS 5.3 STREET ADDRESS
| cay-sta g — 54 LIy ST-7IP
L [T DELETE 61TITLE [ Crange  T_] Addition
NAME 6.2 NAME
SIRIE 1 ADORESS 6.3 STREET ADDRESS
CiTY-S1-21F o N 54 CITY-81-2IP
14. 1 do hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity that the
infarmaton indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I arm an officer or directar of the corporation ar the receiver or frusteg empowered to execule this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or [iy 13 if changed, or on an atlar‘hmcnl wnh an addresgs
SIGNATURE: Helew o NewdTon _1-.29-97 Yer-o5-sxs7

lGNAl‘UFIE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DNREGTOR

Date Daytime Pnoqe # 0016818



