PR TR

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13, 2005 8:00 am

DOCUMENT # 726781

1. Entity Nama

THE AUXILIARY OF BETHESDA MEMORIAL HOSPITAL,
INC.

ecretary of State

04-13-2005 90048 004 ****61 .25

Mailing Address

(/0 HIMOTHY E, MONAGHAN
2815 S. SEACREST BLVD.
BOYNTON BCH., FL 33435

Principal Place of Business
C/0 TIMOTHY E. MONAGHAN
2815 S. SEACREST BLVD.
BOYNTON BCH., FL 33435

2. Principal Place of Business 3. Mailing Address

A NGI TR R

Suite, Apt. #, etc.

Sulta, Apt. 4. stc. 01192005  Cng-NP CA2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-6519906 Not Applicable
" - 0 —
Zip Countiry ip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . - - — . -Name . .~ — e —— e e e e e e

MONAGHAN, TIMOTHY E
54 NE 4TH AVENUE
DELRAY BEACH, FL 33483

Strast Addregs (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above namad entity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire, typad of printed rime of regisiered agent and tithe i applicable.

{NOTE: Registared Agent Sigrature requirad when reinstating}

Filing Foe Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba y
Added to Fi pal o
oo rees s R

ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS .

TITLE PD (3 Delete TLE PD [3 Change  X] Addilion
e f:?iog\;\i‘j;{\r: AVENUE e tloria Gulnick

STREET ADDRESS STREET ADDRESS |+ . .

cmv-s-2> | BOYNTON BEACH, FL 33435 oTY-5-2p i Eng nfrse“trall Drive S.

TILE vD & Delele TME :.‘;E" e ~ Ochange  [Kacdilion
NAME KISZKA, BETTY NAME

STREET ADDRESS | 12 BAHIA DRIVE seersoceess | S@undra Alvaroe

orv-s1-zP | BOYNTON BEACH, FL 33436 orv-stze | 680 NE 15th Place Boynton Beach FL 33435
TITLE TD 7 petete TLE [ Change [ Addition
NAME KREHBIEL, EDWARD . NAME

STREETADCRESS | 1000 LOWRY ST 3F STREET ADDRESS

CITY-5T-2P | DELRAY BCHFL e ——R oStz | = — - - - o e m e
e SD . i Delete e ol O Change 7 Acdition
NAME STAUFFER, CAROLYN NAME Patsy Weeks

STREEF ADDRESS | 1000 LOWRY ST #1A smeETAoress | 13 Fadrway Drive

CITy-ST-2P DELRAY BEACH, FL. 33483 CITY-5T-2P Boynton Beach, FL 33436

TrLE O pelete TRLE {OcChange [} Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GHTY-ST- 7P cirY-ST- 7P

TALE O Delete TILE [ Change [ Addition
MNAME NAME R

STREET ADDRESS STREET ADORESS T

CITY-8T-2P CITY-§7-2°

12. 1 hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

Edward J. Krehbiel

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] p accurate and that my signature shall have the sama legal effect as if made under gath: that I'am an officer or director
of the corperation or the racelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

.
SIGNATURE: 1ssraz > Kaungeid
SIGNATURE AN P QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

4/6/05 561 737 7733 xt 4467

Dale Daytime Phone #

e —



