2001 UNIFORM BUSINESS REPORT (UBR)

32

FILED

(03-22-2001 90041 015 ****70.00

5757 NORTH DIXIE HWY
CAKLAND PARK FL 3334

5757 NORTH DINIE HWY
OAKLAND PARK FL 33334

DOCUMENT # 736146 o
1. Entity Name

NORTH RIDGE GENERAL HOSPITAL AUXILIARY. INC.
Principal Place of Business Mailing Address
% CORPQRATE TREASURER % CORPORATE TREASURER

dadda

2, Principal Place of Business 3. Mailing Adidress

SRR

Suite, Apt. #, etc.

Suite, Apt, #, stc,

DO NOT WRITE iN THIS SPACE

M

Apr 10, 2001 8:00 am
ecretary of State

City & State

City & State 4. FEl Number Applied For
_ 59-1768130 Not Applicable
Zp Couniry Zip Counity 8, Certilicate of Status Desired 0 ?g'g? q&;l;i'ti.onal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
== ————— e S — —— —{—Name = = _— ——— -
_Marv A Perry
Street Address (F.C. Box Number is Not Aceeptable)
%ﬁdmﬁ‘?gﬂn 4709 NW 4th Terrace
FORT LAUDERDALE‘FL 33311 Pomrano Beach, PI.. 33064
City FL Zip Coda

B. The above named satity submiis this statemeni for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E],:7 (10/00)

SIGNATURE

FILE NOW: 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 Trusi Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD W Delele e . . Change [ Addition
e MAGILL, JESSSICA ok cresident D
STREET ADDRESS | 2824 NW 9 AVE K smemmaoneess | 2OT1Ja Lochran
ev-st-2p | FORT LAUDERDALE FL 33311 ciry-S.zp E?97:4 Bﬂalf’ .‘C}Ub Dr. o -
T VP ‘E.Deiete e Fto—fauderdate,F5—3 jjﬁChange T3 addition
NAME COCHRAN, SONSA NAME Vice President D
stheET ooRess | 6207-4 BAYCLUB DR. smeooeess | Jackie Kelly
_cmy-51:2¢ .| FORT LAUDERDALE FL 33300~ —vtm - oo omvstze - |- 4848 NE 23rd Avenue...
TITLE 10 O Delele TMLE Ft. Lauderdale, L 33 3@(}@,93 ] Additicn
:::Eir ADDRESS i?g: :{'ﬁ?}:’ TERR :::I;EET ADDAESS Treasurer D
Mary Perr

ST | POMPANO BEACH FL 33064 o 47 ("}9, Z‘E‘I*'.’—’;L}':h Derraee
:m PERRY WARY DR Delee N“:t; Pompano Beach, PL 330¢47 e [lAddin
STREET ADDRESS | 4709 ﬁ W 4TH TERRACE STHEET AGORESS
CITY-ST-1P PUMPANO BEAGH FL 33054 CTY-5T.21P '
TITE O pelete WILE [Clthange  [J Addition
HAME NAME s
STREET ADGRESS STREET ADDRESS . .
-&1-2¢ CTY-$T-2 \ — N e
me O Detete Tme U 7 D gt Taadioon
NAME NAME i
STAEET ADGRESS STREET ADDRESS \\\\
CIY-§T-2P CITY-57-218 -

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

ARY. SHRARZIRRY HEQ%M% ﬁ’l‘/w 3/!‘? dovf 274

l_
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal e

ect as if made under cath: that i am an officer or director
of the corporation ar the receiver or trustes ampowered 10 execule this report as required by Chapler 617, Flor:da Statutes; and that my name appears in Block 10 or

?kﬂ if

-, otp XY

8 AND TYPED OR PRINTED (AME OF SIGNING OFFICER OR MIRJCTOR

Daytime Phona »

7

e




