FILE NOW: FILING FEE IS $61.25

| DOCUMENT # 7561 05 (3)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

. Corporation Name

PEDIATRIC CARE CENTER AUXILIARY WEST, INC.

A AR

Principal Place of Business Mailing Address
26861 PINE ISLAND RO.. N 2681 PINE ISLAND RD.. N
SUITE 203 SUITE 203
SUNRISE FLORIDA 33322 SUNRISE FLORIDA 33322
us us 3. Date Inoorgorated or Qualified 3a. Dale of Last R
1/20/1981 02/2211
2. Principal Place gf Bysiness, 2a. Mailing Address 4. FEI Nurnber Applied For
a5 P Qo 1 AT [ 562101773 e
Suite, Apt. # et Suite, Apt. #, etc. . ) $8.75 Additional
- ] 5 .
%/6 2D 5 ;l 5. Certificate of Status Desired 0O Fee Required
Gity § State City & State 6. Election Campaign Financing $5.00 May Be
23| . EFl Trust Fund Contribution o Added to Fees
R Count Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
399V [a) )M\zs [30] Florida Statutes O Yes Clho
g, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
KULKIN' HANNAH B2} Straet Address (P.C. Box Nurnbar Is Not Acceptable}
2681 PINE ISLAND ROAD NO
SUNRISE FL 33322 &3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ypgistered agant. | am

farniiar with, and accept the obhgations of, Segticn €1 lorida Statutes. / 5 ;

SIGNATURE

sng‘narum typod o prinled nams of rag.slerad agant fand i I appdicabie INQITE: Registered Agenl signalure required when reinglating! DATE ¥
12. ,, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [21] CJDELETE 11 TITLE [JChange [ ] Addition
NAME HOLLANDER, FAYE 1.2 NAME
sreer anoress | 2811 PINE ISLAND RD NO 1.3 STREET ADDRESS
CTY-51-27 SUNRISE FL 14 CITY-5T-21P
TINLE PD [CJDELETE 217TLE CiChange [T Addilion
NAME KULKIN, HANNAH 2.2 NAME
sireet aporess | 2881 PINE ISLAND RD NO 2.3 STREET ADDRESS
CTY-SI-2P SUNRISE FL 2 4GIY-ST-2P
TIILE Vb QDELETE 31 TILE CJCrange  [] Addilion
NANE BURGAY, MAE 32 NAME
sreraporess | 9201 LIME BAY BLVD 23 STREET ADORESS
STy -S1-2p TAMARAC FL 34, CTY-ST-2IP
e VD CJDELETE 41T [dchange L] Addilion
NAME SOMERFIELD, MILDRED 4 2NAME
sweer sooness | 2761 PINE ISLAND RD NO 43 STREET ADDRESS
CITY-ST1-7IF SUNRISE FL 44 CHY-ST-21P
MmE T CI0ELETE 51 TITLE CiChange L Addition
NAME FLORENCE, BERGER 52 NAME
STREET ADDRESS 2811 PlNE |SLAND RD N £3 STREET ADDRESS
CITY-5T-2IF SUNRISE FL 54 CiTY-ST-2P
TITLE [CIDELETE 61 TIILE [CIchange [ Addition
NAME 62 NAME
STREET ADORESS 63 STAELT ADDRESS
CTY-ST-219 64 CiTY-ST-21P
14. | do hereby cartity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07{3)(k), Florida Statutes, | further
cartify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutas and that my nama

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
) .
5190 g Y124

SIGNATURE: : !
SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

CRZEC3T (12/95)



