2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18370 FILED
1. Entiy Name Apr 25,2000 8:00 am
PALM BEACH COUNTY MEDICAL SOCIETY AUXILIARY FOUN ecretary of State
04-25-2000 90016 015 ****g] .25
Principal Place of Business Mailing Address
3540 FOREST HiLL BLVD. 3540 FOREST HILL BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33408-5817
T v VAR AR AT
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0148875 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?.g.;g‘ Lﬁiﬁﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILES, TENNA ’ - TTTT - ew— - SieetAddress(RO..Box Numberis NotAcceptablel . . .
3540 FOREST HILL BLVD. -
WEST PALM BEACH FL 33406 ‘ _
City FL Zip Ccde

8. The above named entity submi*~ jl:ie, statement tor the purpese of changing its registered office or registered agent, or both, in the state of Florida.

420 Aood

SIGNATURE 2\ o ,
Slgggyre:- Wpe‘_daoffjlnnlau na{pasf_f?;gistered agent and titie if applicable. (NCTE: Registered Agent signature reguired whan rainstating) CATE
WHLENOW o - PR 23] 29, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25. Trust Fund Contribution ™ ~[1 ™ ="Adge 1o Fees:—- —-rZ3ms- . Dopartient of State
10. ‘ ' OFFICERS AND DIRECTORS | IEEB ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete T me ] Addition
NAME LEWENTA, LILA NAME
STREET ADDRESS | 971 CYPRESS DRIVE STREET ADDRESS
cimy-si-2p DELRAY BEACH FL CITY-51-21P 6 [:[ 5 3“[0?
e VP 7 Delete FILE Hcfange [ Addition
NAME LAGRANGE, JUDITH NAME Bauuni_
STREET ADDRESS | 03 LEXINGTON DRIVE steetaoomess | R ] (o .
omv-51-2¢ | ROYAL PALM BEACH FL CITY-ST-21P AR FL 33 g (o
TILE PE - 3 petete ~ TITLE E'L( hange [ Addition
NAME XAVIER, ROSEMARY NAME Mlﬂ\)
STREET ADORESS | 748 LAKESIDE DRIVE STREET AODRESS | \J] m‘m
arrs1-2e | NORTH PALM BEACH FL 33408 omv-s1-2¢ R €13340.
TITLE D [T Detete TITLE _ Thange [ Addilion
e VINAS, THERESA o W R
stheeT 200REss | 50 S HARBOUR OR srieeraovness | @ 4449 TV o

CITY-ST-2IP MAJ &)’) F( 33('/({5

aresi-ze | OCEAN RIDGE FL 33435

TILE D [ pelete TITLE lgﬁ{ange ] Addition
NAME LAMBRECHT, NANCY NAME

stReer A00RESS | 3067 MAINSAIL CIR STREET ADDRESS S(o &ﬁg{ﬂm

CITY-ST-2P JUPITER FL 33477 , CITY-§T-2IP p { 1 M 3(,/ é’)

e D ' O celete TE plrange O Addion

NAME MCCORMICK, LAURA NAME
STREET ADDRESS | 744 SEA SAGE DRIVE - STREET ADDRESS
CITy-ST-2IP DELRAY BEACH FL 33433 GITY-ST-2IP nﬂ,‘é'v”\ ﬂﬂ Dt_{ 58?3 S

12. | hereby cerhfy that the Information supplied with this filin c? does not gualify for the exemption stated in Section 119, 07(3)(4) Florida Slattx-s | turther certify that the information
indicated on this report or supplemental peemyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcratlon or the receiver orffugfee e powered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SNA 0’ R anbTYPEDOR PRIME”AME OF sneuma OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E037 (9/99)



