E IS $61.25

; vl FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FE
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # 732358 (7)

1. Corporation Name

VOLUNTEER SERVICE AUXILIARY OF HOLLYWOOD MEDICAL

CENTER, e (AN A

= A Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/0 HOLLYWOOD MEDICAL CENTER. INC. C/O HOLLYWOOD MEDICAL CENTER. INC.
3600 WASHINGTON STREET 3600 WASHINGTON STREET
F 1
HOLLYWOOD FL 3302 HOLLYWOOD FL 32021 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/31/1975 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21] 28] 59-1632083 Not Applicablo
Sute, Apt. #, etc. Suite, Apt. 4, eto. 5. Certificate of Status Desired O $8.75 Additiona!
22 ;l Fee Required
City & State City 8 State 6. Ewction Campaign Financing 0 $5.00 may Be
23 ?ﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 20] [30] Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CTI SYSTEMS CORP. B2| Strect Atidross (P-O. Box Number is Not Acceptabie]
1720 HARRISON ST 7TH FLOOR
TALLAHASSEE FL 8
84| City I'L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - - .
Signature, typed or prnted name of registerad agent and titie ¢ applicable (NOTE: Fegistered Agent s:gnature ragaired when reinstaling) DAlE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 @
TITLE DP [AHDELETE 11 TILE ] - [RChange  [JAdditon |
A MONICO, DEE 12 e “,‘2; Eﬂ,/g- ely L, LL 5
stree aporess | 1000 SW 128 TERR ISREAOORSS | 4L S deERN D&Y E &
CITY-ST-2P PEMBROKE PINES FL 14CITY-ST-2P M oiiywool) i SR G &
TITLE VPD [XDELETE 21TILE DL/ . [XChange [ Addition | O
NAME ROWEN, ANITA 22 NAME Nee MHomice . P
sweeet aooress | 4919 JOHNSON ST 23 STREET ADDRESS \)/,) RS TELRACE
OITY-5T21P HOLLYWOOD FL 2 4CITY-ST-2F Ly Blex g Lo ¥ES /:A 37= >3
TITLE SD BorLETE 317NLE 3 ‘o) SChange  [J Addition
NAME GILES, ALLES 32 NAME Sy, ¢ T e As
street aoress | 3198 SHERIDAN LN 33 STHEET ADDRESS ‘3107 S 8o, 2T .
CITY-5T-21P HOLLYWOOD FL . 3.4, CITY-51-21P o mpfRol £ [rmes rl 3321 7
TITLE RSD AR OELETE A1 TALE [JcChange [ Addition
NAME ROSENBERG, CELIA 4.2 NAME
staeeT avoress | 1000 SW 125 TERRAGE 4.3 STREET ADORESS
CITY-ST-2Ip PEMBROKE PINES FL ) 44 0Ty -§T-2IP
TIE i) IE_DELETE sime-2T ) €L, a4 Ray enld € ARG Bt [ Adlion
NAME ROSEN, ASENATH JAY 5.2 NAME ) ~
smeeranoress | 471 IVES DAIRY ROAD 53 STREET ADDRESS lowe S/ '/J TERR e E
CITY-ST- 2P N MIAMI BEACH FL 54CiTy-57-2 ﬂf PBReKE //NES oS FF e =
TMLE [C]DELETE 6.1 TITLE , Ochange [ Additior”
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 CTY-ST-ZP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or diractor of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI if changed, or on an attaghmant with an address.

by

SIGNATURE: %74 P UAC B 3% {}/j é Jégﬁl_#ﬁu 5;’ 234

{GNATURE AND TYPED OR pwn NAME OF sto»ﬂna OFFICER OR DIRECTOR Daytire Prons &
’\ e . - i o




