Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT Jun 11, 2002 8:00 am
OCUMENT # 732358 S
1. Enty Name ecretary of State
VOLUNTEER SERVICE AUXILIARY OF HOLLYWOQOD MEDICAL . o 06-11-2002 90150 012 ****61.25
CENTER, INC. S
Principal Place of Business Mailing Address
3600 WASHINGTON STREET 3600 WASHINGTON STREET l,/
HOLLYWOOD FL 33021 HOLLYWOQOD FL 3302t
us us
T s KRR AR AW
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1632083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'z?qt'ﬁ%déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = g MR e o Sesm Sn = smeaTe g penni | ENAME F R~ e e s S g —c c m e emee— —n m, = o =
c.n SYSTEMS COHP.‘ Sireet Address (P.C. Box Number is Not Acceptatle)
1720 HARRISON ST 7TH FLOOR
T SSEE FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams cf registered agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Department of State
105 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 N
TInE DP [ pelete TITLE (I change [ Addition b=y
NAME ROSEN, ASENATH J. NAME i—"
STREEY ADORESS | 471 IVES DAIRY ROAD STREET ADDRESS 9
CITY-S8T-ZIP NQE[H.M!AM' BEACH FL CITY-5T-ZIP %
TITLE DVP O Delete HTLE [ change [ Addition 5
HAME WEISMAN, BERDA N
STREET ADDRESS | 2802 NORTH 46TH AVE. #B-415 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 3021 CITY-ST-7IP
me 8D o e i maem O Detee, . PIME s R e T e et J.Change,. - [ Addition |-
“iwwe " |COSTAS, SHIRLEY ~ HAVE
STREET ADDRESS 2201 N 51ST AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP .o
TILE LI [ oslete TITLE TREASUNRER B4 Change [ Addition
NAME CESTA, RAMON NAME oL IBERENSOM
STREET ADDRESS | 70 S&HIGHLANDS DRIVE STREET ADDRESS :qéoe 5. MHieverR EsT T 3F 309
omv-s-2P - THOY ) YWOOD FL 33021 CITY-ST-2IP H.(g 1Y oo [ ~1.330 !
THLE BCS O Delete TITLE i [ Change  [J Addition
NAME LEPARD, MARIAN AN
STREET ADDRESS | 8226 TAYLOR STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33Q24 CITY-ST-2ZIP
TTLE D OJ Delete e DirecTeorR ‘ E3Change [ Additon
N HMAZELTON, FREDERICA NAME R ot 12T/
STREET ADDRESS | 555 . LUNA COURT STREET ADDRESS | 7 oG 5 MG f{ L Aanos 0 1%\
oTv-sT2P | HOLLYWOOD FL 33021 arv-seze | @ Y oo, 1¥1- 330 =4

-3-B%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FEBIROSE MRSkt ISHS b LSOV

Il A TIILE ANM TVEER (W DB INTER NAME OF SHENIN GEEICER OB NMRECTOR

Data

Nadima Phora #




