FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (SRT A Sandrm$h Qoﬂvam"
ANNUAL REPORT LS Secretary of State
et DIVISION OF CORPORATIONS

Jun 27 1997 8:00am
Secretary of State

DOCUMENT # N18370

1. Corporation Name

(9)

PALM BEACH COUNTY MEDICAL SOCIETY AUXILIARY FOUN

WEST PALM BEACH FL 33408

DATION, INC.
Princlpal Place of Business Mailing Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.

WEST PALM BEACH FL 33406-5817

AR ATAWTGRRTRAD

2a. Mailing Address

26)

2. Principal Place of Business

3. Date Incorgorated or Qualified 3a. Date of Last Report
05/10/1896
4. FEI Number Applied For
650148875 Not Applicable

$B.75 Additional

21
Suite, Apl. #, etc. Suite, Apt. #, elc. " )
5. Coertificate of Status Desired O
El ;1 Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 may Bo
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m EI m ;ﬂ Florida Statules Yes No
9. Name and Address of Gurrent Reglsterod Ageni 10. Name and Address of New Reglstered Alent
81| Name
WIGKEN, JEAN 82| Strest Address (P.Q. Box Number is Not Acceptable)
3540 FOREST HILL BLVD. ,
WEST PALM BEACH FL 33408 83
L ]
84| Cit i
P City FL 85| Zip Codo

"SIGNATURE

1. 5ursuan| to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the a

bava-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaiurs, typed or prinled neme of tegistered agenl and Iile i applicatle

{NOTE - Reglsterad Agant signature required when rainstating)

DATE

CRPE037 (9/96)

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFF{CERS AND DIRECTORS IN,12
TITLE F ﬁl DELETE 11TITLE \Y4 . [T Change ﬂ Addition
e CATANZARO, LISA o |Lewentad, Lila

steeeraooness [ 1017 N. OLIVE AVE. 1.3 STREET ADDRESS y Yive-

oIy - T- 2P W. PALM BEACH FL ., 1.4 CITY-5T- 2P s;ll‘r,f::} Pﬂgif;,‘:u,:b, F._. 3 o XiZi G

e v [(NOELETE 2.1 TITEE ] r T [J Change 3] Addition
NAME SCHILLINGER, MARY LOU 22 NAME Lee Gran e jwd,{%

sweeravoress | § BEACHWAY DR, e3sTReEETAODRESS | ] O B Lf/gg—‘? -I-p g yive—

CITY- §T- 2P QOEAN RIDGE FL 33435 .. 2 4 CITY-51- 2P P) m ~

TITLE 5 T3, DELETE 31TILE = Change Addition
e THEBAUT, ELIZABETH s20me Xavier, Rooem

sectaonarss | 12880 N. SHORE DR. sastaeet aonress [ 7 4f 6> LWF!{ cotde Driy

cnv-stze | _PALM BEACH GARDENS FL 33410 woreste A prdh Falm fimu\(, . 3249
THRE T T oeLeTe 41T " T cnange dition
e MASSOUMI, ROSHAN 2k ﬁ nao here

staceTappress | 309 WELLS RD. 43 STRFET ABDRESS . :f, 2 d_,g(){)ur‘ rive .
CITY-ST-2P PALM BEACH FL 33480 aov-size | Clam ‘dae, . D3 357,

THE P [T DeLETE 51T0LE « ’ J T Change Addilion
NAME LAMBRECHT, NANCY . 5.2 NAME % cormi Cz;@ ) ,éa,u, YA

street aooness | 3067 MAINSAIL CIR sasweeaonness | 7 Y Déa Eqge QZV (2

£y-§1-20 JUPITER FL 33477 5.4 CITY-§1-2IP 2. rau O y A3YP3

TIME ] OELETE 6.1 TITLE 7 [T change 1 Addition
NANE B2 NAME

SEREET ADDRESS 6.3 STREET ADDRESS

oIry-1- e 6.4 CITY-51-2IP

Fa Tt

14. | do hereby cerlify thal the Information supplied with this filing doss not quality for the exemption stated In Section 112.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplamental annual reporl {s true end accurale and that my signalure shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the receiver or trustes empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

N IR TN |

;J/,-_ Ia‘?



