FILED
: Apr 26,1999 8:00 am

04261999-90099-033-$61.25-561.25

NONPROFIT FLORIDA DEPARTMENT OF STATR: r) 7
CORPORATION Katherine Harrls ecreta Of State
ANNUAL REPORT . Secretary of Stat 04-26-1999 90099 (033 ****5] 25
DIVISION OF CORPORATIONS .

1999 .
DOCUMENT # 736146

1. Corporation Name
NORTH RIDGE GENERAL HOSPITAL AUXILIARY, INC. NI B AR B ey 80
Principal Place of Business Malling Address ] '5-4 |
% CORPORATE TREASURER % QORPORATE TREASURER ! ‘
o e o o A |
OAKLAND PARK FL 33334 OAKLAND PARK FL 33304 1 }
T
2. Principa! Place of Business Za. Mailing Address T Date Incorporeted or Qualifed . 1 E
2] [26] 06/17/1976 4 f
Suite, Apt. #, elc. Suile, Apt. #, etc. 4. FEI Number Apphed For ‘a P
= ' ' o 7] - 59-1768130 Nt Applicable . :
- . — g T . == " U . . L P
. e B P i T e e B il I (F
P Country Zip Country 6. Slection Campalgn Financing $5.00.May Be I
(24] [2s] (28] 30} Trust Fund Contibution. = Added to Fees E .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  EF
81] Name )
' = 1!
NICELY, PAT Jessica Magill — [63] Girset Address (.. Box Number is Not Acceptabio} I

777 S FEDERAL HWY RP 211 2824 NW 9th Terrace [z i
POMPANO BEACH FL 33062 Ft. Laud, FL 33311 :l

84} City FL lssl Zip Code
T Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Statuies, he above-named corporation submits this staterment for the purpose of changing ils registerad
was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared

of negistared agent, or both, In the Stais_af Flodda. Such cha |
S/ AN |

office
agent. | am, r with, and accep! the obligatigns of, Saction 817. 3;7sz

SIGNATURE ) o rA

80 5 pmted N of TGRS ape, e Uow ¥ acghcavh. e Tiogmrd Agerd. Sgnwllis FITires when reinetsting) &

12. / OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 § ) o
TME D DELETE 14TME PD ClChange [T Addition = | e
WAME NICELY, PAY 12N0E . . % B
sweersooress| 777 S FEDERAL HWY RP 219 13 STREET ADORESS glgg;li}{q geiszgie vl B
arvsrze | POMPANO BEACH FL 33062 pervste 1S T s avenue i
TmE VPD - ﬁDELETE 21TIE e A e Dichags  (JAddion | © J:°
NAE MAGILL, 22NME lst VP ) y' b
sweeTaoress| 2824 N W OTH TERRACE nsmeriooess | COChran, Sonja : '
arvsrze | FT-LAUDERDALE FL 33311 nsavsre | ©297-4 BayClub Dr e i
e VPD ] DELETE 21 TLE FT. Lauderdale, FL 33 3F8mie U addion :

Jouse——— — L COCHRAM, SONJA . . . 32NME TD _ ; g
streer apoRess| 6207-4 BAY CLUB DRIVE “N sREIAGRES | PRY LY Mary ” : - et - B
ore.sr-ze | FT LAUDERDALE FL 33308 worvsie  |2709 NW 4 Terrace
TIE D 0 DELETE 1 TME Pompano, FL 33064 Dchangs  Tladction .
NAME PERRY, MARY 4 2NAME ' L
streT aooress| 4709 N W 4TH TERRACE 43 STREET ADDRESS i
erv-sr.ze | POMPANO BEACH FL 33084 44 CITY-§7-29
TME ] DELETE s4TME [ICharge [ Aadiion
NAME : 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-ZP S&CITY-ST-ZP
™me [ DELETE 81TME CiChange  [J Addition
NAME 82 NAME i
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-ST- 2P

Statutes. | furiher cartify that the information

14 { hereby That the Information suppiied wilh this filivg does not quallfy for the exemption stated n Section 119.07(3)(i}, Florida
i supplemantal annual rapart ls true and accurate and that my signatuse shall have the same legal effact as if made under oath; that | am an
he of trustee empowsrad to executa this report as fequired by Chapter 657, Florida Stathutes; and thal my name appears in
Wt with an address, with alL.other like empowergt, g)U
-

X ﬁ;&x{’__ ) Z/W?WP;: yy37

. e e e b

4

|



