. Lot 4 e

FILED
2008 NOT A NNUAL REPORT T TION Apr 10, 2008 8:00 am

DOCUMENT # 724553 ecretary of State
1. Entity Name 04-10-2008 90014 028 ****5]1 .25
IMPERIAL POINT HOSPITAL AUXILIARY, INC.
Principal Place of Business Mailing Address
6401 N. FEDERAL HWY 6401 N. FEDERAL HWY ) )
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 o . ’
T [ SO IR REERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-NP CR2E037 (1 zlw,
City & State City & State 4. FEI Number Applied For
59-1844069 Not Applicable
zp Country Zip Country 5. Certificate of Stahus Desired [ Eg;esquﬁw
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registersd Agent

GRANDFIELD, JOSEPH P reme El.c/eﬂ) “7, m//ﬂ.ﬁ/

IMPERIAL POINT HOSPITAL AUXILIARY Stgpot Adgyess (P.O. befl?- OLAC able)
6401 NORTH FEDERAL HIGHWAY " tae A u
FT. LAUDERDALE, FL 33308 b 44;/ A, Fe ,,-/,; 4 ,ﬂd

Yt Aguderdpde FL1 5%, §

8. The above named entity submits this statement for, the purhpse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rgfdidered agent.
o7 SopB 2005

FINOTE: Rt Agon: $igritLerm roquicted whon reinstating)

SIGNATURE

Filing Fow is $61.25 4 9. Election Campaign Financing $5.00 may Be .Make check payable to
Due by May 1, 2008 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD [ Detete TME sD N change [ Asdition
NAME KEEGEN, JOCELYN HAME
STREET ADDRESS | 278 SE 4TH AVE STREET ADDRESS
Cimy -§¥-2IP POMPANQO BEACH, FL 33060 CIFY-ST-2P
TITE ] AaTD %Dem Tme [JChange [ Addition
NAME . 1 GRANDFIELD, JOSEPH RAME
STREEY AQDRESS | 5144 NW 11TH DRIVE STREET ADDRESS
CITY-57-21P POMPANO BEACH, FL 33084 cImy-81-21P
THLE TD [ Delete THLE [Ochange [ Adattion
NAME JOHNSON, ELDEN NAME
STREET ADDAESS | 106 LAKE EMRALD DRIVE STREET ADDRESS
CiTY-ST-27 OAKLAND PARK, FL 33309 CITY-ST-2P
Tme sD K Datete e 1 Crangs ] Accition
NAME WARD, MARIE NAME
STREET ADDRESS | 2430 DEER CREEK CC BOULEVARD STREET ADDRESS
CITY-S1-2IP DEERFIELD BEACH, FL 33442 CIY-ST-2IP .
TITE VP [ oetete e p p ﬂ Cunge  [] Addition
NAME INGLIS, LUARA NAME
STREET ADDRESS | 3472 NE 18TH AVE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33306 CrY-ST-29
TITLE [ oetete TME O change AT Addition
NAME NANE ,f:Aqn.[ L. F/é/{fﬁﬂ)
STREET ADDRESS STREET ADDRESS Coéw ME 2é 235
cn-51- 10 CoTY-ST-ZIP ct Aﬁud.g;d@d/ F/ 3??95‘

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlcated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, anda Statutes; and that my namea appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mumqw Tocelyn KeegoAv J-1-0% 954 774 510
! Data Daylime Phone ¢

SIGNATURE mwmﬁammmormmmmmm




