2004 NOT-FOR-PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # 736146 Secretary of State
1. Enlity Name
02-04-2004 90067 008 ****70.00

NORTH RIDGE GENERAL HOSPITAL AUXILIARY, INC.,
Principal Place of Business ' Mailing Address
% CORPORATE TREASURER % CORPORATE TREASURER
5757 NORTH DIXIE HWY 5757 NORTH DIXIE HWY
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & Stale 4. FEI Number Applied For

59-1768130 Not Applicable
Zip Country e Country 5. Certificate of Status Desired N gese'ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o Name _ .. e e e . .

PERRY, MARY A
4709 NW 4TH TERRACE

Street Address (P.O. Box Number is NOt Acceptable)

POMPANO BEACH FL 33064

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATUHEMM% &) %’Uq Mﬁﬁ,y - ﬁ'%/fﬁv //}”%///24{

Signature, typad or printed name of registered agent and tille if apphcable. (NOTE: Registered Agent signature required when rsin&au‘ng) DATE

9. Election Campaigh Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD O patete TMLE [ Change [ Addition
- WETTACH, BARBARA N
sweer apoagss | 2591 NE 55TH CT., #205 STREET ADDRESS
civ-stze | FORT LAUDERDALE FL 33308 CITY-ST-2F
e VPD 03 Detete Tme [JChange [ Addition
e GELL, HELEN : NAVE -
steeey aporess | 3200 N. COURSE LANE STREET ADDRESS
ooz |POMPANO BEACH FL 33069 OTY-ST-2P
TLE AL 3 Delete TITLE [Jchange [ Addition
T wame - PERR_Y, MARY ot - h o T T S T o e )
STREET ADDAESS [4709 NW 4TH TERR STREET ADDRESS
orv-sr-ze - [POMPANG BEACH FL 33064 CITY-ST-21P
TE TD . ﬁ Deleis TiTLE [ chenge (] Addition
e PRITZKER, PAULA -
strees sooeess | 4020 GALT OCEAN DRIVE, #1105 STREET ADDRESS
civ.sizp  |FORT LAUDERDALE FL 33308 CITY-S-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-2P ; CITY-ST-2IP
e O pefete .- T Ol Change [ Addition
NAME . NAME
STREET ADDRESS .. | sReE? ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corpoeration or the receiver or trustee empowered to 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.
SIG NATU R E: NAME OF SIGNING OFFICER OR m:gﬂonﬁ!- e’ ?gf f /Y lé%éé/ ffy’ 7/.2 défm F‘hoxﬁ :/ 9[5 7




