—

-FILE NOW: FILING FEE IS $61.25

DOCUMENT # 732710
T. Comporation Name
VENCOR HOSPITAL AUXILIARY, INC.

NONPROFIT FLORIDA DEPARTMENT OF,STATE 4 "
CORPORATION Katherinh Harvis k. F A E
ANNUAL REPORT Socrlary of Stk LA
DVISION OF CORPORATIONS P
1999 CHEPR 2T PN 0L

L Y B ]

Principal Place of Business

18% VAN BUREN STREET
HOLLYWOOD FL 33020

Mailling Address

1859 VAN BUREN STREET
HOLLYWOOD FL 30

3.] Principal Place of Businass 2. Mailing Addressy
21 28 .
Suite, Apt. ¥, oic Sulte, Apt. ¥, slc. 4. FEl Number [ Apoiled For
2 7] 237261989 - | INot Appbcatie
City & Siate City & State $8.75 addnional
| ;;J. 8. Cenifcste of Stavus Desired [0 Fas Raguired
Zip Country Zp Country &. Eiection Gampalgn Financing $5.00 may Ba
?'1 ﬁ;[ iﬂ I;E] Trust Fund Contribution o Adced toy Fees
9._Naine and Address of Curmant Repistered Agent 10, Namy and Address of New Registersd Ageni
1] Name
LIPTON, IDA 1| Gireet Address [P0, Box Hamber is Mot Acceplabia)
2229 N. 4187 AVE.
HOWLYWOOD FL. (%)
&4] City FL L“J Zip Code

of registered agent. or both, In the State of

T Wmnhmmof&ocﬂmne"bsﬂmdﬂﬂm Fiorda Statuies, the above-
by Fa ok, Secton 817 8505,
sgent, Ilmumﬂnrm‘lh.macmptMoobhgmu Sedhnﬁf? 3, Fiorida Statutes,

namad Comirion SUbLs ths Saterand for Bra purpose b Changing 3 fgaiered
s authorzed by the corporaion's board of directors | haraby accepl lho Bppointmant ss regi! red -

SIGNATURE Wigratars, iped o grmied rama ol rogiAernd pgenl b B i Sppicabia. TROTE. Fisgraiar 1 AGent shpnaire recuired whan reneting} - - BATE o
7. OFFICERS AND DIRECTORS 13, AODITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TnE [J oELETE 11TmE O e . = [DChngs [JAsdon| T
e M{ED MR. 12NAE { e / ﬂt/.ﬁ 7Ee ~
smeetaooness| 2221 N 4157 AVE ) 13 STRFET ADORESS 2
emvstae_ |HOUYWOODFL — 3402z 1ADTY-51- 20 . : . ﬁ
TME ‘{3{7’" ] BELETE 20TME T i € ./7'I|”l/$/?? CIChangs L) Addiion | €3
NAME ON, ED MRS 22NAME

smeEtaconess| 2229 N 4157 AVE 23 STREETADORESS ; ’

erv-size (HOLWLYWOOQDRL - 33.-, 1 2A0TY.ST.29 : -

™ME Vb {ADELETE 31TME " CIChange ™" [ Addwon |
e JAGOBS, MINNIE 220

seeT avoress] 500 NE 12TH AVE .4 [JrastmeetaoRess

erv-suze | HMALLANDALE FL L 1 CyaTIR o ]
™e | [ TI OEETE A TIE Hecoroint SEFCAE W Chnge [ Addtion
NALE ~ | Z0AMC, RUBY 4.2 NAME SRV Vil Ay

staeer aoress] SO0 JRCKSON 6T wsmesnacoress] &f 2o M gy T AV

Y- ST-79 QLLV;O_QDFL o LaCY.8r-2¢ IR T .;,U fes ,p( o F deeg

e DELETE SITME W E PRES | 0F ygz{ucmm (I Asson
WA, FRA‘CO.AIJCE EINE \’{'I”ANCU , AL O /m iy
streeTaporess] 1333 E. MALLANDALE BEACH BLVD. 53 STREETADORESS 3,; oo e |,\.,){L'. L‘Jr-u.u e

crv.srze | HALLANDALE FL SACTY. 5.2 H Vetan 4 LE - ¥ - :
mE (J DELETE [T ES PO OING o ) Crange mnTn L~
A S2NAE MARY LOWRIE 2
STREET ADDRESS ssreeraomess) Goy 8. 29TV Ave

%nsm worsre | Hotwywoep, FL 23020

SIGNATURE:

cuu(ry“m.t he ﬂolma{bn supplied with thia Ring does ot quay for the axemption sialed in Saction P10.GT(3X1). Florica Siatitas, | further certify that the infoﬁh-!hn
auppismiantal annual teport 6 trus and sccurats and that my ﬂgnlturo shall have

wpomhnn Bf th recstver of Irusles smpowe

'Bbch 12uslock13lfch.npod of On pn #ttachmant annaddmsa Mﬂnllotl'mkkaompowvr

tha sam legel alact 4s ¥ made under oath; that |
uired by Chlpur 5\7 Fiorkds Statutes; and thal my name sppeans h

‘fé’ﬂ;;f 67D

rac) 1o execute W\Isrvpoftu




