2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732710

1. Entity Name

VENCOR HOSPITAL AUXILIARY, INC.

'Principar Pilace of Business

853 VAN BUREN STREET

Mailing Address

1859 VAN BUREN STREET

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90171 016 ****66.25

JOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o1 Applied For
’ 23‘7291989 Not Applicable
Zi Count Zi Countr . ) iti
P v ° y 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. B isN |
UPTON, IDA Street Address (P.O. Box Numfaer is Not Acceptable)
2221 N. 418T AVE.
HOLLYWOOD FL
City FL Zip Code
i. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
IGL\IA%UF!E
3 . Slgnature. typed or printed nama of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 ma Make Check Payable to
K . . y Be y
: ,\"_‘_ . FILE NOW: FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State -—
2 . .
J-. " .QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FLE PT [ Delete TITLE (I change [ Addition
e LIPTON, ED MR. NAME
‘REET ADDRESS 2&1 N 413‘[ AVE STREET ADDRESS
M-S120 | HOLLYWOOD FL 33021 G5t 20
LE T I Delete Tine Ol Change [ AddPion
e LIPTON, ED MRS N
lFiEETADDﬁESS 2221 N 413]’ AVE STREET ADDRESS
[-5-22 [HOLLYWOOD FL 33021 oiv-51-29
e RS O Delete T [l Change ] Addition
ME Z0LVIC, RUBY NAME
EETADDRESS (420 NLE. 12TH AVENUE STREET ADORESS
27 |HALLANDALE FL 33009 c-St-2¢
e VPT O Galetz TmE X [Jchange [ Addition
ME FRANCO, ALICE NAME
teeT a00ress | 1333 E. HALLANDALE BEACH BLVD. STREET ADORESS
Y-S-7 | HALLANDALE FL 33009 cin-Sr-2p .
e Cs . Ol pelete_——@=tre=""" |7 B Tt~ —[change [ Addition
IE Te— LOWRIE,*MAHY fisoor o !‘AME
ieeT Anoness | 607 S, 28TH AVENUE STREET ADDRESS
Y-s-2¢ | HOLLYWOOD FL 33020 giry-s7-2p
e [ Delete TmE CJChange [ Addition
'E NAME
EET ADDRESS STREET ADDRESS
{-§T-2IP CITY-57-2IP

IGNATURE:

| indicated on this report or supplernental report is true an

Ly

L'%jép

| hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further cettify that the information
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 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE HE@UHHED&;@'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats #

Davtima Fhone #

[t s §

CR2E037 (9/01)



