o
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
DOCUMENT # 732358 T Secretary of State
1. Enlity Name : 02-13-2003 90257 005 ****g] 25
VOLUNTEER SERVICE AUXILIARY OF HOLLYWOOD MEDICAL
CENTER, INC.
Frincipal Place of Business Mailing Address
3600 WASHINGTON STREET 3600 WASHINGTON STREET
HOLLYWOOD FL 33021 HOLLYWOQOQD FL 33021
us us
T s vasras AR R R
Suite, Apt. #, efc. Suite, Apl. #, etc, D CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 53-1632083 Applied For
Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O §8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nams - - -, , - -
?JI;L%LERTSSOEIOQPTTH FLOOR . Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
City FL Zip Code
8. The'above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titte it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. \ 9. Election Gampaign Financing $5.00 May B Make Check Payable to
_F“'E NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F?;se Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
THTLE DP O Delete TITLE - Botange [ Addition | &
HAME ROSEN, ASENATH J. NAME AorLg PERENTON —~ S
smaest acoress |471 IWES DAIRY ROAD e aoess | (080 G . HiWegasTartt 3209 g
orv-sr-zp | NORTH MIAMI BEACH FL aresize | H O Yoo, Fl- 2202 T
TITLE DvP O3 Delet TITLE s n PR change [ Acdition &
wie  |WEISMAN, BERDA - oot RosBM, ASENAH T d
: LR 3900 IV Hotes KdFiog
steeeT sooress | 2802 NORTH 46TH AVE. #B-415 STREET ADDRESS ©2|
erv-st-ze | HOLLYWOOD FL 33021 CITY-ST-ZIP Hollywoep, F( 32
TITLE o = DOoeete . W ME_ ] e s s _ .. .. [Clchange ] Addition
NAME COSTAS, SHIRLEY NAME .
staeeT aooress | 2201 N. 518T AVENUE STREET ADORESS sSegme
crv-st-2p |HOLLYWOOD FL 33021 CITY-§T-2P
THILE T [ Delete TITLE = ST TR MO ¥ Change [ Addition
i BERENSON, ADELE N e 5. _; (G M In i N D5 RER
stheeT aooress | 1000 S HILLCREST CT #309 STREET ADDRESS 79? !
orv-st-ze  |HOLLYWOQOD FL 33021 CITY-ST-2IP H<il Y LADDL>, — [- 230
TITLE DCS 0 Delete THLE S¢ssmen BSTELLE R Changs [ Addition
NAME LEPARD, MARIAN NAME QI Hier e —OoR
sTReeT Apress |6225 TAYLOR STREET STREET ADDRESS res 7O
crv-st-zp [HOLLYWOOD FL 33024 evstze | HOLLYwe e o =(. Z302
TME D [ Dalste TITLE :F., A reNe, FeosEeH DeThange [ Addition
NAME CESTA, RAMON NAME y 350 HillerssyCie F30=
streeT acoRess | 708 S HIGH LANDS DR STREET ADDRESS = =3O
om-size | HOLLYWOOD FL 33021 arvsze - | O [y Woop ¥t 2362
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered te 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 ther like empowerad.
oAl o1 1KY ,7
sienaTure: Tlsianadr aUlemen [, CESTH  2[(0]03 (354)361-239
- — = —————— P L M e e Do




