PLEASE READ iNSTRUCTlgS EJFORE CiLETING THIS FORM.
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AR AliAsser »ii‘?t;‘; TEALLAR 1S5 rf LATE
DOCUMENT # Npp000004)91 - “LORIDA *"LORIDA
1. Corporation Name
The Auxiliary of Saint Mary's Medical Center, Inc.. o o

6001375145286
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
901 45th Street 901 45th Street CR2E®81 (10/08)
Suita, Apt. #, etc. Suite, Apt. #, BiC.

4. Date lncorpcrated or Olualiﬁed
Ty~ ey~ To Do Business in Florida @8/29]20@6
West Palm Beach, FL West Palm Beach, FL 05735142 e
2 Country o country 6. £8.75 Ad;;onal Fee required
334@7 U SA 3340? USA CERTIFICATE OF STATUS DESIRED D for a Certificate of SIZIUS
7. Namo and Address of Curront Registored Agont

Name

C T Corporation System

A

The reinstatement fee Is imposed, except in
circumstances which the entity did not receive

Street Address (P.OQ. Box Number is Not Acceptable)

1200 South Pine island Road

AN

the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City
Plantation

State

FL

Zip Code

33324

8. i, being appointed ghe registered agent of the above named corporation, am famdliar with and accept the obligations of section 667.0505 or 617 0503, F.5.

Signature of
Registered Agent

AL AN

i-'rowwd L. %lz, Ass't

Seey 10-27~ 200

Date

RE ERED AGENT MUST SIGN </
8. Names and Street Addresses of Each Officer nnd)ﬂ'l”Dlmclnr (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ::m'zruéiiracturs SOlfri‘ia:t:rA::éggrs Slfrs:tg? City / Statw / Zip
P/D | Suzanne Cameron 18185 SE Village Cir. Tequestra, FL 33469
Alan Tiffenberg 6292 Hall Blvd. Loxahatchee, FL 33470
Ivan Ward 11651 Caracas Blvd. Boynton Beach, FL 33437
S Femanda Conheeny 1618 Twelve Oaks Way, #203 | North Palm Beach, FL 33408
REINSTATEMENT_"Z (U 72 0~

10, ! centify that | em en officer or director or the receivar or liustee empowered to execule this application as provided for in chapter 687 or 817, F.S. | further cestity that when filing
this reinatatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.8401, F.5., thal all fees
owed by the cosporation have been paid and the names of individuals kisted on this form do not qualify for an exemplion contained In Chapler 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have lhe same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytimes Phona #

tosl | o -
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address ! 1 %%,‘.\ ut
-901 45th Street 901 45th Street CRZEGS1 (10/06) ~ P~
Suita, Apt. #, ale, Suits, Apt. #, eic. v.
4. Date Incorperatad cFir
Te Do Busing Ioelda
City & Stats City & State o Businest o 08,29’.20@6
WestPaim Beach, FL____|WestPaimBeach.FL____| ppiayiBes et
| - Country . _|Ze _ Country SR =y 1 = e e e 1
33407 USA 33407 USA ceaFicaTe oF sTaus oesien ] |filersmistt
T. Nams and Address of Current Registersd Agent )
Rore ; (L The relnstaternent fee is imposed, except in
S“TI S?mf;r:t;:rjlsyst“in:n —— J A circumstances which the entity did not receive
e e the prior notices, By checking this box, you
1200 South Pine |sland Road \/ are certifying the prior notices were not
Suita, Apt. #, ELC. received and requesting the reinstatement
fee be waived.
Chy State Zip Code
Plantation FL 133324

8. &, being appointed gt

Signature of

d agent of the above named corporation, am familiar with and accept the ebiigations of section 607.8505 or §17.0503, F.8.

R.og'stumd#\geni-lf—m‘l\&% \/\0{ "\'M(J-W‘d L. %'Z Ag;‘{-sp_u_‘

RE?q‘E'RED AGENT MUST SIGN

oue 10-271- 2008

9. Names and Streal Addresses of Each Officer uthmr {Florida nonprofit corporations must kst at lesst 3 directors)

Titles Officers and7or Directors et e Grosor - Clty/ Stata { Zip
P/D | Suzanne Cameron 18185 SE Village Cir, Tequestira, FL 33469
D Alan Tiffenberg 6292 Hall Bivd. Loxahatchee, FL 33470
Ivan Ward 11651 Caracas Blvd. Boynton Beach, FL 33437
S Fernanda Conheeny 1618 Twelve Oaks Way, #203 | North Palm Beach, FL 33408
- e T} el ntoa
_HEINS I 2007 22 /4

10, ) certify that | am an officer or director o the

this relnstatemem application, tha reason for di

or brustae emp:
has bean

o this ion 28 provid

on this application is tus and accurate, and my signature shall have the same legal effgct 83 if made under cath.

SIGNATURE-%Q,&A ;mﬁm .Sg zanne (timeron /0/.1 t/od' S61-§%2.299%
BIGHA’ AND TYRPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daylima Phons #

{ for in chaptar 687 or 817, F.S. | further cestify thai when fillng
, the corporate name satisfies the requirements of section 807,040 or 5178483, F.S,, that all fess
owed by the corporalicn have been paid and the namas of individuals listed on this form do not qualify for an examption contained In Chapter 11 9. F.8. The information indicated
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
' 155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10-31-08

NAME: THE AUXILIARY OF ST MARY'S MEDICAL CENTER, INC
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