2im.‘ NOT-FOR-PROFIT CORPORATION FILED
! ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # 732710 Secretary of State
1. Entity Name
02-07-2005 90045 043 ****41 25
VENCOR HOSPITAL AUXILIARY, INC.
Principal Place of Businass : Mailing Address
1859 VAN BUREN STREET 1853 VAN BUREN STREET
HOLLYWQOQD FL 33020 HOLLYWQOCD FL 33020
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4, FEl Number Applied For
- . o —— e 23-7291988 = INGrApIicable.
S — -
Zp Country Zip Country = —=|~5Certificate of Status Desired _. -,_E],_ - ?i’%i;?;;‘"?:ﬁ' |
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LIPTON, IDA

2221 N. 41ST AVE. Street Address (P.0O. Box Number _is Not Acceptabte)

HOLLYWOOD FL

City FL | Zip Cade

B. The above named antity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registerad agent end Wle ! applicable (NOTE: Registered Agen! signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conmbution. Added to Fees
10. - — OFFICEI:%S‘AND DlRECTdﬁS 11. ADDITIONS /CHANGES TO QOFFICERS AND DlHECTORSVIN 10
TALE PT [ Delele TIiLE [ Change [ Addition
NAME WEILLER, EDUIS NAME
siREET ADDRESS | 20191 E. COUNTRY CLUB DRIVE, #1909 STREET ADDRESS
oIrY-S1-2IP ADVENTURA FL 33180 ; CITY-51-21F
LE TTD : - O Delete TITLE [Jchange  [C] Addition
NAME LIPTON, ED MRS NAME
SIREET ADDRESS {2221 N 41ST AVE STREET ADDRESS
oTY-ST-2IP HOLLYWOQOCD FL 33021 CITY-51-2IP
e ST ' O3 Delets. THLE [ Change  [J Addition
_ NAME . MACIEJEWSKI AUDREY . - ) B MamE - o - " e
STREET ADDRESS 1219 NE 14TH 'AVE., #206 STREET ADDRESS
CIFY-S7-2P HALLANDALE FL 33009 CITY-ST-7IP 7
nne .| VPT e a- — 5} Dedete- e vt | T T o ] change [ Addition
RAME CHARLES LIBBY - - - T TR NAME e -— . _—
STREET ADORESS | 8600 MYSTEC POINTE DRIVE, #1706 STREET ADDRESS
arv-sr.ze |ADVENTURA FL 33180 CITY-57-21P
niLE LS ] De\ele fITLE . O Change (7] Addition
e LOWRIE, MARY W NAME ,
sweei aonress | 607 S 28TH AVENUE - stnecs pbiess | ,
euy.crozp  |HOLLYWOOD FL 33020 CITY-ST-29
TILE O palete TILE Ochange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. V hereby certjnl'{: that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 I am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M*W Zop L,,p?'“M/

SIGNATURE AND TYPED OR PFﬂN'I’EVIM‘E OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




