2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50

VENCOR HOSPITAL AUXILIARY, INC. 01-20-2000 90174 033 ****61.25
Principal Place of Business Mailing Address
1859 VAN BUREN STREET 1859 VAN BUREN STREET .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5127 ADUUBELY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FEI Number Applied For
23'7291989 Not Applicable
i Zi C iti
ap Couniry it ountry 5. Certificate of Status Desired— [ $8'75 Addmona!
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LIPTON, IDA P
2221 N. 41ST AVE.
HOLLYWOOD FL Ch Zip Code
fty FL ip
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 Florica.
SIGNATURE
Slgnaétl]ré. typed_or p'rinte_q name of registerad agent and title 1If applicable. {NOTE: Registered Agant signature required when fainstating) . DATE
4 e PR . P
?’“ ~ FILE NOW: 9. Election Campaign Financing $5.00 May Bo -—~Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TILE []change [ Addition
NAME LIPTON, ED MR. NAME
STREETADDRESS | 2024 N 4{ST AVE STREET ADDRESS
CITY-ST-2IP HO_LLYWOOD FL 33021 GiTY-587-2P
TITLE 1T 7 Detete TILE [ change [ Addition
NAME LIPTON, ED MRS NAME
STREET ADDRESS | 2991 N 41ST AVE STREET ADDRESS
Cmy-sT-ZP HOLLYWOOD FL 33021 oITY-§T-2IP = . T
TITLE RS [ pelete TITLE [ Change [ Aoditicn
NAME Z0LvIC, RUBY NAME
STREET ADORESS | 420 N.E. 12TH AVENUE STREET ADDRESS
CITY-87-2IP HAU.AN_DA.E FL 33009 CITY-ST-2IP
TITLE VPT ‘ [ Delete TITLE 7 [ change [ Addition
navE FRANCO, ALICE WA
STREET ADDRESS | 1333 E. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-ZiP HAU.ANDALE FL 33009 CITy-81-20P
TITLE cS O Delete TITLE [JChange [ Addition
NAME LOWRIE, MARY NAME
STREET ADDRESS 607 S 28‘[" AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWO_OD FL 33020 CITY-37-7IP
TITLE [ pelste TITLE Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert 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 corporation ar the receiver or trustee empowered to execute this report as requirad 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. :
Y N 1N LT I T w = / /00
SIGNATURE: _£0WaksRLupres~ . . " i (7\&/»2»‘ ///2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2EQ37 {9/99)



