2003 NOT-FOR-PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # 732710

1. Entity Name -

VENCOR HOSPITAL AUXILIARY, INC.

UNIFORM BUSINESS REPORT (UBR

04-11-2003 90130 021 ****61.25

frincipal Place of Business

1859 VAN BUREN STREET
HOLLYWOOD FL 33020

'
T i =

Mailing Address

1850 VAN.BUREN STREET. _ __
HOLLYWOOD FL 22020

2. Principal Place of Businass

3. Mailing Address

e

Suite, Apt. #, ele. - Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 'APPI_IED FOR Applied For
3~ 2291959 Not Applicable
Zip Couniry p Country - . $8.75 Acdtional
5. Gerificate of Status Desired O Foo Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registored Agent
T = ={=Naine T
T UPTON, DA 5 —
4 (P.O. Box Number is Noi Acceptable)
2221 N. 41ST AVE.
HOLLYWOOD FL e ¥
N -y Semy e
City -t F‘L Zip Code -

the obiigations of registerad agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changlng Its ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinded nama of Megistared egent and ttle if epplcable.

. {NOTE: Reguersd Agent signeture réquined whan rersiatng)

-~ ..r—-r-&.,::‘qg\-'m- T AL i A G ] A — .- . P
; 97 Election Campaign Financing 85,00 May Bo  |ov  MaKe Check:Payailoto™ <« -~ - |- =
FILE NOW: FEE IS $61.25 Trusi Fund Contribution. Added to F::a = Florida Department of State
10. = OFFICERS AND DIRECTORS  srun 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10 =
me I Detete e P - Clconange (R Ascition |
NAME LIPTON, D MR. NAME EOULS WEILLER " 3
sreet annaess | 2221 N 18T AVE " smeeroorss (R ©019) £ QounTrRyoLud DRive Tido4 =
crv-sT-2% | HOLLYWCOD FL 33021 CiTy-ST-ZIP ADBYEMLTVRA , FL 331%0 : §
e LU 7 Oeles e OcChange [ Addition g
HAME LIPTON, ED MRS NAME
STREET ADD 2221 N 4157 AVE STREET ADORESS
crv-si-z¢ | HOLLYWOOD FL 33021 oITY-5T-2P
TME L P fme S - s [Olcrenge  Addtin |
e | ZOLVIC RUBY ™ ~ fwe TN AVORENTMACIESEWEKI ™ T T
smecTaoness | 420 NE. 12TH AVENUE - smaracoeess | 214 NE 1y TH gug - L XA /
orv-stze | HALLANDALE FL 33009 Y- S7-2P HRALevsaLE FL 33009
e \id} B Delets e VP O crange (34 Addition
NAME FRANCO, ALICE HAME LIBAY QHBRLES : - ;
smeeTaponess | 1333 £. HALLANDALE BEACH BLVD. SRS | gG,00 MYSTEC POINTE Pe FI17706
crv-s-zp | HALLANDALE FL 33009 GITY-ST- 2P ADUenTorAd FL 33210
TME ] [ Detete TILE O chenge ] addition
NAME LOWHRIE, MARY [ G
sweeT aporess | 607 S, 28TH AVENUE STREET ADORESS
_omst.ab_ } HOLLYWOOD.FL- 33020 EE e SeMy-Srepp === e T e <
TITLE | O oeles TME O change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
oy St-2p ) ) Y- ST 2P
12. | hereby certiz‘ that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07&3)(i). Florica Statutes. | further certify that the information
Indicated on this repart or supplemental report ks trug amg accurate and that my signature shall have the same legal effect aa if made under oath; thai | am an officer or director
of the corparation or the recelver or trustes empowered 10 execute this report as required 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 empowsgad.
; L/ ] )
SIGNATURE: _~~ SIGNAIRZS7 RER o .
SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Dats

Apr 28,2003 8:00 am



