1

_ NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

'\ FLORIDA D'EPARTMEP:I'T‘ OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996 -

Secretary of Swlte

DIVISION OF CORPORATIONS
DOCUMENT # 736146 @) |
1. Corporation Mame

NORTH ROGE GENERAL HOSPITAL AUKLARY, G A SRR IR

Principal Place of Business

% CORPORATE TREASURER
5757 NORTH DIXIE HWY
OAKLAND PARK FL 33334

Mailing Address

% CORPORATE TREASURER
5757 NORTH DIXIE HWY
OAKLAND PARK FL 33334

3. Date Incorparated ar Qualified 3a. Date of Last Report
06/17/1976 /0171995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;1 El 1768130 Naot Applicable
Suite, . #, etc. te, L. #, . inii
uite, Apt Bt Sutte, Ap et &. Certificate of Status Desired ]:| $8‘75 Add_monal
-2-2] ;] Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] 28] Frust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible Lax under s, 199,032,
;ﬂ E—l ;G—I ;)-\ Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
ROSE AMADD
» NICELY, PATRICIA 82| Street Address {P.0. Box Number is Nat Acceptable)
;7?;30 FEDERAL HWY 6609 NW 73rd STREET
P 211 83
s TAMARAC, FL 33321
. ’
POMPANO BEACH FL 33062 e IR FL ‘ssl 7 Corda

14, Pursuani to the pravisions of Sectiops B17.05602 and 617.1508, Florida Sfatutas, the above -named carparation sutxmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such changg wags authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep/tﬁ obtigatians of, Section 617.0503, Flogda Statules

- .
SIGNATURE ____ 7_{5_452.4, g | ,,,,,,7,9,“//3 o /?é e o
Stgnahﬁt Ty o pricited naime af regish 1t A Btley if 2fiph NOTE " Refystered Agent signatdre recured when ranstatmgl DATE
e
13

CR2E037 (12/95)

12. - OFFICERS AND DIRECTORS ) ADOITIONS/CHANGES 10 OFFICERS AND DIRLC1OMNS 1N 42
e FO DELETE 11TITLE D » Change [} Additian
v NICELY, PATRICIA X o PREZLR NEmaro B
saeer aooress | 777 SO FEDERAL HWY RP. 211 13 STREET ADDRESS 6603 NW 73rd STREET
CITY-§1-21P $§MPANO BEACH FL 1ACY-ST-7P TAMARAC, FL 33321
TITLE [JOELETE 2 1TIILE VICE 25 NT [ Crange Addilion
e KELLY, JACQUELINE e D 1B {5 58BN ) X

4848 NW 23RD AVE 2503 ANTIQUE TERR #1\_1
STREET ADDRESS 23 §TREET ADDRESS
OTe-ST-2 FT LAUD, FL 00000 5 e CTY-ST-2P COCONUT CREEK, FL 33066
TiTLE VPD [CJDELETE I1TINE _ ) b TREASUR 2R {T)Change [ Addition
NAME AMATO, ROSE 32 NAME JULIAN CANAK
stree aopaess | 6609 NW 73RD STREET 33 SIRFET ADDRESS 1701 ANDROS ISLE
CITY-5T-2IP TAMARAC FL 34.CITY-5T- 2P cOCNUT CREEK. FL 3308
TITLE [CIDELETE $1TIE ’ [cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1Y -ST-P 44CTY-ST-2P
TITLE []DfLETE 517TLE (Clchange  [T] Addition
MAME 57 NAME
STREET ADDRESS 59 STREET AODAESS
CHY-S1- 218 54 CATY-S1- 2P
TITLE CIDELETE BHTTE | O0DO00 1886080 D adin
NaME 62 NAME -07/ UB.’EE“UID35"'DE3 i
STREET ADDRESS 6 3 STREEFADDRESS *bl. 2
CTY-S1-2IP B4 CITY-5T-21P \ \o

cartify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made undey
cath: that | am an officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name’
appears in Block 12 ar k 13 if changed, or on an attachment Avith an address ,7?4 LE0O

SIGNATURE: eyt Zay\(ﬁ)da—u 4 q-Z“ﬁ"ﬁ:(f_QUELINE KELLY %7’/0'5 ‘/‘{iw’

Dt

/

&

Diaytme Phone #

s:aui?ls AND TYPED OR PRINTED NAME OF smﬂa‘ OFFICER OR DIRECTOR
2

N
14, 1 do hereby ceriify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated In Section 119 07{3)(k}, Florida Statutes. | fu?!nér\'_




