I NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS
DOCUMENT # 7267 (8)

THE AUXILIARY OF BETHESDA MEMORIAL HOSPITAL, INC

OO A

Principal Place af Busingss

C/O NEIL E MACMILLAN
2015 5. SEACREST BLVD.
BOYNTON BGCH. FL 33435

Mailing Address

C/O NEIL E. MACMILLAN
2815 5. SEACREST BLVD.
BOYNTON BCH. FL 33435

3. Date Incorperated or Qualified { 3a. Date of Last Regort

01/23/1995
2. Princpal Plage of Business 2a. Mailing Address 4. FE! Numnber Applied For
P 26 53-6519906 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. iti
e P e, Ap 5. Cerificate of Status Desired O $8.75 Adc!monal
22 ;] Fee Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
m PEE] Trust Fund Contribution Added to Fees
2ip Courttry 7ip Country 8. This corporatian has liahility for intangible tax under s. 199.032,
m ?S-I ;‘;I El Florida Statutes O ves W\Io

9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
B1| Name
CAROL MACMILLAN STANLEY! ESQUIRE 82| Strect Address (P.C. Box Number is Not Acceptable)
29 NORTHEAST FOURTH AVENUE
DELRAY BEACH FL 33444 83

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, tne abave-narmed corporation submits this statemant for the purpase of changing is registered office
or registered agerit, or bolh, in the Stale of Flarida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accep! the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE ) o .
Slgratra. typed or prinled Garw of regsterad agen! and b ) applcabbe NOTE - Fegpstensd Agent signature required when renstaliegh DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSCHANGE 5 10 OFFICERS AND DIRECTORS 1N 12
TILE P CJODELETE TITITE [JCheange [ Additian
NaME CHISHOLM, ROWENA 12 NAME
simeer aporzss | 4260-A PEAR TREE CIR 13 STREET ADDRESS
CIlY-ST- 2P BOYNTON BCH FL 14CHY-§T-21P
e v JXDELETE 2UTITLE v : K3Change 3 Acdition
hANE D'ERRICO, BARBARA 22 NAME Epson, Joan
sriet eooness | N-208 FLAMINGO DR 2asmecTaooness | 1371 S W, 27 Ave
CTy-57- 2 BRINY BREEZES FL zaoerv-s-2 | Ravntan Reach. FE1l
L D CIDELETE $1TI1LE ¥ i [JChange [ Addition
NAME SANTELLA, ROSAMOND T2 NAME
steeet aooness | 1057 CORAL WAY 33 STHEET ADDRESS
CTe-ST-7f BOYNTON BEACH FL 34 CITY-5T-2
e D [CJOLLETE A1TIILE [JChange [ Addition
HAME KREHBIEL, EDWARD 4.2 NAME
sireer anoress | 1000 LOWRY ST 3F 43 STREET ADDRESS
CHTY-ST-2P DELRAY BCH FL 44TITY-ST-2IP
TIMLE DT [CIDELETE 51TILE DM change  [[] Addition
NAME WYSONG, DOROTHY §2 NAME
simestagomess | 1025 NJE. 8TH AVE 5 3 STREET ADDRESS
CIY-$1- 210 DELRAY BCH. FL 54CITY-5T-2IF
TILF [CIDELETE 61TITLE Ochange [ Addition
NAME 6.2 NAME
STREE| ADCRESS 6 3 STREET ADORESS
CITy-SI- 2P 64CITY-ST-21
14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does nat gqualify for the exemphon slated in Section 119.07(3)(k), Florida Statutes. | further

Gertify that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that t am an officer ar director of the corporation or the réceiver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 f changed, or on an attachment with an address.

J .

SIGNATURE: |

Rowena Chisholm

1-23-96

(407) 737-7733

's'm%%n oR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

¥ t
Dayumw Phone ri=rg

CR2ED37 (12/95)




