2006 NOT-FOR-PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOGUMENT # 732710 Feb 20,2006 08:00 AM
1. Entty Name Secretary of State
VENCOR HOSPITAL AUXILIARY, INC.
Pringipat Place of Business Maling Acdress
1853 VAN BUREN STREET 1858 VAN BUREN STREET
o o 1 TSR A
| 2. Principal Place of Dusmess 3. Mawing AOEIEss
Surie, Apt. #, ete Suite, Agt. #, stc, 15t MODRE CRZEDH7 (10/06)
City & Slate Clty & State 4. FC5 Number - Appilad Far
23-7291989 o Nel Avpphc-f:-t
Zp Countey Zp Coumry 5. Certificate ot Status Dasirad a Eg‘gesqg?:;m“m
A' 5. Namp and Address of Current Regislersd Agent 7. Name and Address of New Regisicred Agemt
Name
| iélzi:;lol{;l, ;ET)QT AVE. Street Address (F’ﬁax Numibar is Not Accapiabig)
HOLLYWOQOD FL
City FL [ Zip Code

8. Tha above narmeaa entily submits this stataten! for the purpose of changing its registered office or registered agen, or boih, n ihe Stale of Florida. | am familar weidhy, and BOCET
the ahtigatians of tegisterad agent.

SHGNATURE ‘3'946 ﬂ

Signature. tyPed OF ponted nafmo vlfgurstettd agam aud b d sppteabie (NOTE fagsieied Aguol signatulg 16quTed woon renstanig)
S FILE NOW: EEE )§ §61, 9. Election Campaign Financing $5.90 tay Be : Check Payablefo_
| Due By May 1, 20 ) Trust Fund Contributian. ( Added to Fees Flarida Deparfment of State.

Pt . - H S RIS R ST = t3 P Tt
10, OFFICERS AND DIREGTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRCCTCRS IN 10
e PT 13 Delete THLE [ Chapge LA
NAME WEILLER, EDUIS NAME _ _UQ{]DQB{}-!}Q} T4
SIREET ADOHESS {20181 E. COUNTRY CLUB DRIVE, #1909 STREET ADORESS G302/ 06-80029-018 61,75
CiTy- §1- £ ADVENTURA FL 33180 . LiTY-51-2iP
ML D 3 Detete THE 3 Change At
SAME LIPTON, ED MRS - HAME
STRIET ADDRESS 12221 N 418T AVE SIREET ADDRESS
CiFY-51-2IP HOLLYWOOD FL 33021 : CUTY-ST- 21
Tme _ isT ) 1 Detetg ™ O3 Change [
NAME MACIEJEWSKS, AUCEEY fiAML
STREET ADDRESS 1219 NE 14TH AVE., #2086 SUREE[ ADOREYS
CITY-ST- 7P HALLANDALE FL 33009‘ CiTy -5T-2%
WILE VRT 7 peictp i DOtmarge Oac
$AE CHARLES, LIBBY NAME
STREET ADERESS (BBO0 MYSTEC POINTE DRIVE, #1706 STAEE] ADDRESS
CiTY-5T-2P ADVENTURA FL 33180 CITe- ST- 2w
WILE s 3 patete HIH IS [ Change Jare
MAME LOWRIE, MARY NAME
SIRLET ADDAESS {607 8. 2BTH AVENUE ~ STREET ADDRESS
eiy-st-zp [ROLLYWOOD FL 33020 ) Ciry-S1-29
(T £ petete e Omnge T2
NAME NAME
STREET AOURESS SIHELT AUDRESS
GCiTy-5T- 217 CITY-53- 40

12, | nereby ceftdy that the informatan sug{ltted with ttus fitng doss nat gquality tor the exemptions contained n Sechion 119, Porida Siatves. | further cerify hal the nfoiTmatc
indicated an this repart or supplemental repen is Tue and accurata and that my signature shall have the same Yega& effact as ¥ made under oath; that { am an officer or duah
af the corporaron of Ihe receiver of Wusiee empowered (o execuie 1§ report as reguired oy Chanter 617, Florida Statutes, and that my name appears in Block 10 or Black &
if changed, or on an atlachment with an address, with ailother lite empowerad.

P — ‘LQ jﬁ Y A .Af‘y‘}_‘_.‘._./,l""; X L, -~ F 2 l. PRI |



