FILE NOW: FILING FEE IS $61.25

NONPROFIT AL S FLORIDA DEPARTMENT OF STATE F’
CORPORATION (258, LED

RE Sandra B. Mortham

ANNUAL. REPORT Secretary of State 96 HAr '0 P" 3 Sl’

1996 S o DIVISION OF CORPORATIONS SECR
ETARY o2
DOCUMENT # N18370 (9) TALLAHASSEE ffgﬁga

1. Corporation Name

PALM BEACH COUNTY MEDICAL SOCIETY AUXILIARY FOUN

DATION, NG SNV AR NN

li

Principal Place of Business Mailing Address I:JI:] I:_] _
=1 K-
CO JEAN WICKEN C/O JEAN WICKEN 05/ 1,.';49 1 B35, ru
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD. bo7 Lo Jo—--01011--002
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 RROKD ], 00 Rkl 2%
3. Date Incorporated or Qualfied 3a. Date of Last Report
b/ 01/23/1995
2. Frincipal Place of Business 2a. Maikng Addvess 4. FE! Number Applied For
71 35Y0 ForestthiliBid  |ol 3€do Forest l-l i &lyd 650148875 Not Appicabie
Suite, Agt. #, elc. Suite, Apt. #, etc $8.75 Additional

- 5. Cenitcate of Status Desired n Fea Required
uirg

22 27|
Cif,:, & State . ily & State - 6. Election Gampaign Financing 0 $5.00 May Be
El 5 Olhﬂ (714 4 F‘ EI : G-lm ' Trust Fund Contributan Added to Feas

Zip Country - Country! 8. This carporation has liability for intangiblg tax under . 192,032,
24 33 \[»OLK El USQ —2;| 3‘~b!.¢ -3?| uSﬂ- Florida Statutes [3 ves No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

81| Narme

WICKEN. JEAN 82| Streel Address (P.O. Box Number is Not Acceptable)

3540 FOREST HILL BLVD. NE W

WEST PALM BEACH FL 33406 83 N ‘ ag
84| City FL |85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiarida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE el O e e
Signalure, lyped o printed Name o registersd agent aul e | appicabbe (NOTE Riyisend AQRnt Siiar ine téquited whan rinstating! DOATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICE 115 AND DIRECTORS 1N 12 {_.g
TITLE PE ELETE 11 TITLE Change E’Addilion —
NAME CATANZARQ, LISA Brb 12 NAME ‘P(P_S ! o ) ~
Lisor Q,F-Jf‘mnmro Q
simeersooress | 1017 N. OLIVE AVE 1.3 STREET ADORESS . 2
10V OV R B Ly
erv.si.e | W. PALM BEACH FL oy sz | LD, Peben B 41, \ &
TiLE v QDELEIE 211ME v.P ClChange B Addilion O
1
NAME THEBAUT, SUGAR 22 NAME Lo SL[\.”,-ij
sweeranoress | 12880 N. SHORE DRIVE 23 STREET A0ORESS | | ..3:,,;1 Dr
Dcmf—sww LAKE PARK FL 2 4CHTY-5T-20 Oceon R.O_ch_ = . 3343y .
NILE T \EDELETE 31THLE Sec aton [7] Change E‘Addmon
LAME LASHUAY, NANCY SN %Mb‘ﬂ!\u‘&h—&\h&m (&:ﬂl’\\‘l‘-m\)
sweeranoness | 325 PALM TRAIL s3stRerT aoDAess | B Eosk wi ncly O,
CtY-$1-2IP DELRAY BEACH FL 14 Y -S1 2P [Pauesta, FI 33diy
TILE FD [IoFLETE 41 TILE ™ o ' ] Change ¥Add.lion
NAME MCCORMICK, LAURA 4 2 NAME El Q-LC'LL\‘TE
V2
staeet aooness | 744 SEA SAGE DR. 43 STAEFT ADDRESS g0 M Shore D r,
Ciry-s1-2P DELRAY BEACH FL 44TiTY-51- 7P mm Peor b &cmﬂm }-/f_3:?4to .
THILE AT &DELETE 51 ILE Do s-‘-"_rr_é.e.s ¥ ] Change WAddmon
NAME COONEY, CATHY 52 HAME Kog‘,\ a Y¥sSsoum’
simeeraonasss | P-0. BOX 467 §3 STHEET ADDRESS o ‘b Iy RDP- .
—
Y-S 2P PALM BEACH FL 5 40Ty -ST- 2P m =334 QO N
TTLE [JOFLETE 61 TILE P(U ‘ Elewh- ! [lnange  Tog Addican
NAME 6 2 NAME Nqn‘ﬂ Lo bmbk:l_
STREET ADDRESS 633TREET ADDRESS | B30T wnSel .
LY
CITY -5T-21p gacimy-sTzp | T - Fl 23411
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1 exemption stated in Section 119.07(3)(k), Flonda Statules | further

cerlify that the information inchkcated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my Name
appears in Block 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: GNAT) ‘ %&} t%gceﬁ“ah iRECYOR T Kr"aba—?qtg ' 4‘93%%%%}??454_




