.050:11299-90157-017-$61.25~$61.25 FILED
e May 07, 1999 8:00 am

-
Ed

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A o S Secretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90157 017 ****51.25
’ 1999 DIVISION OF CORPORATIONS
DOCUMENT # 722225
1. Corporation Name
PALM BEACH COUNTY MEDICAL SOCIETY AUXILIARY, INC B Y. DO A - e 1
Principal Plats of Business Mailing Address : !
3540 FOREST HILL BLVD. 3540 FOREST HILL BLYD. [ IE
T . Tl i ARG 1
Principal Piace of BUsiness’ %, Walling Address 3. Date Imcorporated or Qualifed
121] [26] 12J07/1971 : :
Sulte, Apt. 4, etc. Suite, Apt, #, etc. 4. FEI Number Applied For ¢
22] ) L o Jam] 59-6196407 Nat Applicable b
e T R T T o= O ASEe — - = | g s e e - §8T 5-Addlongt = | =]
El_li A 5. Certifcate of Simtus Desired L] $ Fen hm:lmd (|
Zip Cauntry Zp Country 6. Election Campaign Financing $5.00 may B 1’
[24] [2s] 20 [20] Trust Fund Cor O Added to Fees i
9. Name and Address of Current Reglstersd Agent i 10. Name and Address of Now Ragistersd Agent ! |
81| Name
Tenna Wiles i
.-WICKEN, JEAN 32| Street Address (P.O. Box Number is Not Accaptable)
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD _ I
W, PALM BCH. FL 33408 b ] i
- 84| City las Zip Cods |
. WEST PALM BEACH FL {33406
1. Pursuant to the of Soctons B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registerad agent, or both, in the, Stata of Florida. Such change was authorized by tha corporation's board of directors. | hereby accspt the appolntment a3 registerad
agent. | am fam#iar and 8 ligations of, Section 817 , Florida Statutes.

SIGNATURE ; 3 TNOTE: Fracistered ADRRT Kgnatine requirad wieh HEESLaONg) GATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TME T CJ OELETE LI TME Vice President [X] Change: D Aadition | .
we | LAGRANGE, JUDITH e 5 |
street aoress| 103 LEXINGTON DRIVE 1.3 STREET ACDRESS g1
erv-st2e__ | ROYAL PALM BEACH FL 14 CITY-ST- 2P &=
TMLE V . [ DELETE 21TME President E)Change  [] Addtion o !
HAVE LEWENTAL, LILA 12NAME C :
smeeraoress| 971 CYPRESS DRIVE 23 STREET ADDRESS ;
arv-st.z¢ | DELRAY BEACH FL 2.4CITY-5T.29 :
TIE M L] DELETE JIME President-Elect Echange [ Addiion .
NRE XAVIER, ROSEMARY 120AME X
| ‘smezraooress| 748 LAKESIDE DRIVE " TP IsTREET ADDRESS i
civstze___ | NORTH PALM BEACH FL 33408 14.CITY-8T-2F |
TME +] [ J DELETE 4TmE [Changs  []Addiion |
NAE MCCORMICK, LAURA 4 2RE i
smeeTaoresst 744 SEA SAGE DRIVE 4.3 STREET ADDRESS
crv.st-ze | DELRAY BEACH FL 33483 44 CITY-5T-2P
THLE P T DELETE 84 TILE P R Change [ Addition |
L.Saartary— :
NANE VINAS, THERESA 52 NANE - ’ _{_ |
strezTaooress| 50 S HARBOUR DR sasmeenoorsss| L[ V€ CTTOT ,
CITY- ST-2P QCEAN RIDGE FL 33435 SACITY-5T-28 - .
ME D + Kl DELETE €iTE ClChange  FiAddition ;
e LAMBRECHT, NANCY 100 N 0T dg g |eawe -+ i
STREET AvoRess| 3067 mmsmcaé s 83 STREET ACORESS rDe/\{'/ _ :
erv-sr-ze | JUPITER FL 33477 sams® |y

est alm_Bga%E FL 334]“% — ____
14, L:Iomw corttfy that the Information suppiied with this filing does not qualify for the axemption statad in Section 119.07(3)i). Fiorida Statutes. | r cerlify that the information

I
icated on this annual repont or supplemental annual report 13 rue ang accurate and thal my sighature shall heve the samse |egal affect as if made under oath; that | am an ’
officer or director of the corporation of the receiver or trusiee empowered to executs this report as roquired by Chapter 617, Florida Stalutes; and that my name appears in i
Block 12 or Block 13 if changed, or onan altachment with an address, with ail other ke empowered. 1
|

1

L ASECREQUIRED slhor

SIGNATURE:

Phooe #




