2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narne ecretary of State

NORTH RIDGE GENERAL HOSPITAL AUXILIARY, INC. 04-15-2002 90072 024 **%%70.00
Principal Place of Business Mailing Address
% CORPORATE TREASURER % CORPORATE TREASURER e
5757 NORTH DIXIE HWY 5757 NORTH DIXIE HWY il
OAKLAND PARK FL 33334 QAKLAND PARK FL 33134
e e RN R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 591768130 Applied For
Not Applicable

g
DOCUMENT # 736146 | Apr 15,2002 8:00 am &

Zi Count i -
P euntty Zip Country 5. Cerlificate of Status Desired - w Eeae.ggq :\ig:clitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e A e e A e e e oD i RS TR T s e e

PERRY, MARY A Street Address {P.O. Box Number is Not Acceptable) )
4709 NW_4TH TERRACE
POMPANYD BEACH FL 33084

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 / Mg[ é/@}?‘ﬁdﬂ (/é/éf‘

Slgnature, typed or printed name of registerad agent and tit'a if applicabte. {NOTE: Registared Agenl {gnamrs requifpd when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to FZ‘;S ° Department of State

10, GFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

| g¥) m
TITLE 3 Delst TILE O Change [ Addition
e COCHRAN, SONJA e e
staeeT aooess |6297-4 BAY CLUB DRIVE STREET ADDRESS
crv-sr-ze | FORT LAUDERDALE FL 33309 CITY-ST-ZIP
THLE Delele TITLE Change [ Addition
we  (KELLY JACKE . | Bashafz Wetheeh 205
staceT aooness | 4848 NE 23RD AVENUE H STREET ADDRESS . 33308
crv-st-z¢ - { FORT LAUDERDALE FL 33309 CITY-ST-2IP Ft. Lauderdale, FL )
TILE 1 . _ e - ODelete - H e ST e T T "Oechange [ Addition

| hame = " 7| PERRY, MARY NAME

gtacer aooress | 4709 NW 4TH TERR STREET ADDRESS
crv-si-zp | POMPANO BEACH FL 33084 CITY-ST-2IP

D &5 D ol "
TMLE Delete TITLE R . Change [ Addition
v PERRY, MARY i R89bacET1takEEn Drive #1105
staeeT aooress | 4709 N W 4TH TERRACE STREET ADDRESS Ft. Lauderdale, FL 33308
orv-st-ze | POMPANO BEACH FL 33064 CITY-ST-2P - !
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered 10 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.

sionarore YL R s k) 0 Bksy  Hefor

Lo 7 Y AR T

CR2E037 (9/01)



