2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

E Y L

DOCUMENT #726781 FILED

1. Entity Name

THE AUXILIARY OF BETHESDA MEMCRIAL HOSPITAL,

INC.

Principal Place of Business Mailing Address

(/0 TIMOTHY E. MONAGHAN C/0 TIMOTHY E. MONAGHAN

2815 S, SEACREST BLVD. 2815 5. SEACREST BLVD.

BOYNTON BCH., FL 33435 BOYNTON BCH., FL 33435

s s AR AOURRAMERTNOT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112006 _RE"G_NP;- " 7::""&:;%—2.5);5’3;:.1;1:.?05

5 K . .Jul.s“—.\-i."a‘u-i.‘_.luh:\‘l(“ ) OL
City & State City & State 4. FE) Number “=lApplied For..__ [
59-6519906 Not Appiicable
Zip Cauntry zp Country 5. Certificate of Status Desired O gei';gﬁrdedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MONAGHAN, TIMOTHY E

54 NE 4TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

e

SIGNATURE
Signalure, typed or printed name ot registered agent and title it apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE 19 $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD B Delete TLE PD Change [ Addition
NAME GULNICK, GLORIA NAME GERTRUDE WILLMS
STREET ADDAESS | 10974 GREENTRAIL DR 8 STREETADDRESS | 31] LEISURE LAKE CIRCLE, #102
omy-sT-zP | BOYNTON BEACH, FL 33436 ONY-S-2P | AYNTON REACH. FL 3347 6: 447
TITLE VD Delate TITLE D i Change [ Addition
NAME ALVAROE, SAUNDRA NAME ROSAMOND SANTELLA
STREET ADDRESS | 680 NE 15TH PLACE STREETADDRESS | 1057 CORAL DRIVE
CITY-ST-ZP BOYNTON BEACH, FL 33435 CITY-5T-2IF BOYNTON BEACH. FL 133426
TITLE TD & Delete TMLE sD [ Change [ Addition
NAME KREHBIEL, EDWARD NAME ALICE DEYOQE
STREET ADDRESS | 1000 LOWRY ST 3F STREETADDAESS | 4685 BUCIDA ROAD
cav-s-z° | DELRAY BCH, FL tTrSIF | BOYNTON BEACH, FI 33434
e sD Bl palate TITLE D & Change ] Adaition
NAME WEEKS, PATSY NAME KREHBIEL, EDWARD
STREET ADDRESS | 13 FAIRWAY DR smeeTanoress | 1000 LOWRY ST 3F
cry-sT-2P [ BOYNTON BEACH, FL 33436 cv-s-2p - | DELRAY BEACH, FL 33483
TLE [ Delete it [ Change [ Addition
NAME NAME 5 RS N,
STREET ADBRESS M / STREET ADDRESS 1 iy R oy T
CITY-ST-2IP ml? CIFY-ST-ZIP
TIME [ 1% { \ O elete THTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addrass, with all other like empowered.

561-734-4607

SIGNATURE: Mm«é /s Rosamond Santella, Treasurer 10/11/06

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




