FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION FLORA DEPAATVENT OF STATE May 15 1997 8:00am
ANNUAL REPORT cretary of State
1997 DIVISI;ZOF gOF:Pi)RATIONS Secretary Of State
DOCUMENT # 736146 (2)

NORTH RIDGE GENERAL HOSPITAL AUXILIARY, INC.

MR AW R

Principal Piace of Business Mailing Address
% CORPORATE TREASURER % CORPORATE TREASURER
5757 NORTH DIXIE HWY 5757 NORTH DIXIE HWY
OAKLAND PARK FL 33334 OAKLAND PARK FL 333344135 -
3. Date incor;orated or Qualified | 3a, Date of Lest Report
06/17/1976 05/01/1896
2. Principat Place of Business 28. Mailing Address 4. FE{ Number Applied For
21) 26] 58-1768130 [ {not Applicabie
Suite, Apt. ¥, Blc. Sulte, Apt. #, etc. N $8B.75 Addtional
;;.[ po 5. Certificats of Status Desired O Fee Required
| City 3 State City & State 6. Etection Campaign Financing $5.00 may Be
23) 26] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Cauntry B. This corporation has liabllity for intangible tax under . 199.032,
(24 25 [20] [30] Florida Statutes Cves Ne
8. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registersd Agent
81 Name
AMATO, ROSE 82| Street Address (P.Q. Box Number is Not Acceptable)
6609 NW 73RD STREET
TAMARAC FL 33321 e
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pUrpose of changing its registered
office o registered agent, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatore Iyp=d & prinled name of regislared agent and tille it applicabla {NOTE: Registered Agent signatyie racurad when rainalating) DATE

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
M PD LI DELETE 13 LE PD ET Change™ 1] Addition | g5,
NAME AMATO, ROSE 1.2 HAME r~
stecer anoress | BB09 NW 73RD STREET 1.3 STREET ADDRESS ng? }I:Slii ua Te §
CITY- 5T- 2P TAMARAC FL 33321 VACITY-SE-29 aconuk cgeek . ﬁf §%0 66 g
THiLE k[ ] orLeTe 21 TTLE lst PD [cnange [ Additon |&
NAME KELLY, JACQUELINE 22 NAME PAT N;CELY -

steeeraoress | 4848 NW 23RD AVE 2 STREET ADORESS 777 §, Federal HwyRP21ll

GiTY-ST- 2P FT LAUD, FL 00000 2 4CITY-§T-2P Pompan> Bch, FL 33062

T vPD [ DeLere 31TRE . Znd PD [JChange [ Addition
HAME AMATO, ROSE S2MAME ETHEL %EIBMAN

steeet anoress | 6609 NW 73RD STREET 33 STREEY ADDRESS 1705 Aadros Isle

Cily-1- 1P TAMARAC FL 34, CITY-ST-2P Coconut Creek' FL 33066

THLE [ DeLETE 41TE 1D U] Change L] Addition
NAME & 4.2 NAME MARY P?.RRY ’

STREE] ADURESS 4.3 STREET ADDRESS 4709 NW 4 Terr

CINY-57-2I0 LAY ST 2P Pompann Bch, FL 33064

THLE [ DELETE 5ATILE ' [Jchangs ] Addition
RAME 5.2 NAME (’)

STREET ADDRESS 5.3 STREET ADDRESS @ \

CATY-ST-21P 5.4 CITY-ST-2IP (/_)

THLE T DELETE 6.1 TITEE [Tchange ] Addition
e 62 NANE TOOOD2 133237

STREE] ADDRESS 6.3 STREET ADDRESS {5/ 2337 -~31001--036

CITY-5T- 2P 5.4 CITY-ST- 7P s¥¥61, 25

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)), Florida Siatutes. | further certify that the

information indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an officer or director af the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,,

SIGNATURE: _ L QU

BIONATURE AND TYRED OR PRINTED NAME OF SHINING OFFICER OR DIRE

Daytime Phons § GOBTAS6



