™
. P FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 08:00 AM

DOCUMENT # 736146 Secretary of State

1. Entity Narme

NORTH RIDGE GENERAL HOSPITAL AUXILIARY, INC.

Principal Place of Business Mailing Address
% CORPORATE TREASURER % CORPORATE TREASURER
5757 NORTH DIXIE HWY 5757 NORTH DIXIE HWY
= — ISR RN
01092007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Aoy
59-1768130 Not Applicatle

5. Certhcate of Status Desired [ﬁ/sa 75 dditional

Fesa Reguired

6. Name and Addrass of Currant Reglsterad Agent

E‘FO%RI\TW%TTERRACE DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florda. | am familiar with, ang accept
the oblgations of ragistered agent.

SIGNATURE
Signature, typed or printad name ot r agent and ulle if (NCTE- Registered Agent signature réquired when rémsgtating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 My Be
Due by May 1, 2007 Trust Fund Coniniutien [J Added 1o Fees
10. OFFICERS AND DIRECTCRS
TITLE PD
NAME WETTACH, BARBARA
SIREETADDRESS | 2591 NE 55TH CT., #205
Ciy-st-aie FORT LAUDERDALE. FL 33308 .
e S0 UO0000E4 1723
NAME HARTOG, SONYA N3/01/07-80013-018 70.00

STREET ADDRESS | 4701 MARTINIQUE DR
Cirv- 31- 2P COCONUT CREEK, FL 33086

T D
NAME PERRY, MARY

STREETADDRESS | 4708 NW 4TH TERR -
CirY-8i-7p POMPANO BEACH, FL 33064 DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS “
Ciy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TIILE

NAME

STREET ADDRESS
CIY-S1-271P

12. | hereby cerlily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certly that the infarmation
indicated on this report or supplemsntal report is true and accurate and that my signature shali have the same legal effect as if made under oalh, that | am an officer or director
ol the corporation or tha receiver or lrustea smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all oiber like emppwgred

SIGNATURE: 22 mﬁK’v 4. PenR/ "(/7/ﬂ7 P64~k £o82

SIGNATUNRE AND TYPE PRINTED NAME OF S|

IN OFF\CEVR DIRECTOR . Daytima Phone x yy 7
o5 d— 200 -Y T



