2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736146

1. Entity Name

NORTH RIDGE GENERAL HOSPITAL AUXILIARY, INC.

Principal Place of Business

% CORPORATE TREASURER
5757 NORTH DIXE HWY

OAKLAND PARK FL 33334

Mailing Address

% CORPORATE TREASURER
5757 NORTH DIXIE HWY

FILED

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90009 018 ****6] .25

OAKLAND PARK FL 33334-4135

2. Principal Place of Business

3. Mailing A

ddress

LT

Suite, Apt. #, stc.

Suite, Apt. #, sic.

DO NOT WRITE 1IN THIS SPACE

MM

City & State City & State 4. FEI Number Applied For
59-1768130 Not Appiicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGILL, JESSICA

Street Address (P.O. Box Number is Not Acceptable)

RN |

26824 NW 9TH TERR.
FORT LAUDERDALE FL 33311 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registared agent and title If applicable, (I?IOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TIME PD O Change [ Addition | &
NAME MAGILL, JESSSICA ‘ NAME MAGILL, JESSICA =
STREET ADDRESS | 2824 NW O AVE STREET ADDRESS 2824 NW 9 AVE %
emv-sT-2P | FORT LAUDERDALE FL 33311 CITY-ST-21P FORT LAUDERDALE, FI 33311 g
TILE VP ] Deleie TITLE VP [ Change (T Acdition |
e COCHRAN, SONJA HAME COCHRAN, SONJA
STREET ADDAESS | 82G7-4 BAYCLUB DR. STREET ADDRESS 6297-4 BAYCLUB DR
P i FORT LAUDERDALE FL 3330 | FORT LAUDERDALE, FL—33309
TITLE v T ' ~- ﬂnemte SUE Tt T o MR- 4 Tl change I Acdition |-
NAME COCHRAN, SONJA NAME PERRY, MARY
STREET ADDRESS | 6207-4 BAY CLUB DRIVE STREET ADDRESS 4709 NW 4th TERR
ur-si-2¢ | FT LAUDERDALE FL 33308 | o-st-2° Pompano Beach, FL 33064
TIE TD 1 Delete TMLE [ change [ Agdition
NAVE PERRY, MARY NAME
STREET ADDRESS | 4700 N W 4TH TERRACE STREET ADDRESS
CiTY-ST-7IP POMPANO BEACH FL 33064 CITY-ST-2P
TE O velete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O oelete THLE [ Change [0 Addition
NAME NAME
STREET ANDRESS : STREET ADDRESS
CITY-ST-21P (., CITY-ST-2IP

12/ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
./ indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 empowered.

SIGNATURE:

SIGNATURE AND TYPED ¢

PRINTED NAME OF SIGNING OFFICER OR DIRECT:!

Jb4- 774602

Date

By Ao

Daytime Phone # X ¢ V‘,)

©




