I~

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # 736901

1. Entity Name

VOLUNTEER AUXILIARY, INC. OF WESTSIDE REGIONAL
MEDICAL CENTER

Principal Place of Busingss Mailing Address
8201 WEST BROWARD BLVD. 8201 WEST BROWARD BLVD.
PLANTATION, FL 33324 PLANTATION, FL 33324
. 01072008 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE 'N TH lS SPACE 4. FEI Number Applied For
59-1744391 Not Applicable

5. Certificate of S1atus Desirad 0 ?‘ﬁ'gg&":‘;‘i"“a'

6. Namo and Address of Current Registered Agont

5201 W BROWARD BLVD - DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

Secretary of State

8. The above namad antit bryts this statemant for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Hl Q I’e %SBCLO l‘B]'O%

SIGNATURE
SigmMmmndnmn! egistecnd agent and bte sl applicacle (NOTE. Registerw Wl requirac when ra ing ) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be I_li:}|:f|:“:”:]?£:z:. o
Duc by May 1, 2008 Trust Ford Contuton 1 Add o Fees f11/16703-80018-021 B1. 24
10. OFFICERS AND DIRECTCRS K
TIILE D
NAME KIEFER, MARY

SIRLET ADDAESS | 6701 CYPRESS RD. #101
GHy-§1- 2P PLANTATICN, FL 33317

TILE D

NAME KIRSCHNER, SANDY
STREET ADCRESS | 200 GATE RD #211
CIry-§1-21P HOLLYWOOD, FL 33024

TTLE T
NAME KEHOE, PEARL

E |
s | S80S 10TH STREET DO NOT WRITE

NAME
STREET ADDRESS
Ci1y-S§1-2IF

T IN THIS SPACE

TILE w o am
NAME

STREET ADDRESS
CITY-S81-2IP

TiLe

NAME

SIRLET ADDRESS
CIY-§7-2IF

12, | hereby cerufy that the information supplied with this filing ¢oes not guality for the exemptions contamed in Chapter 119, Flonda Statutes. | further certify 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 diractor
of tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachmenl with an address, with all ather like empowerad.

snenmunae:%@ Rl Kobpe l]@!o% B3¢

INTED NAME OF SIGNING QFFIGER OR DRECTOR ule Daylime Phonw ¥




