FILE NOW: FILING FEE IS $61.25

NONPROFIT B2 FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B. Morlham FILED
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS Apr 051996 8:00 am
DOCUMENT # (1) Secretary of State

1. Corporation Name

CORAL SPRINGS MEDICAL CENTER AUXILIARY, INC.

Principal Place of Businass Maling Address ”"mll "l ”I’I II'II m" “m II"ImI I‘I“ ||I|| |'m lm' I‘l‘l |I|I

3000 GORAL HILLS DRIVE 3000 CORAL HILLS DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1987 07/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-27688473 Not Appicable
i C# X ite, L#, . iti
Sulte, Apt. #, etc Suite. Act. ¥, et 5. Cerlificate of Status Desired O $8.75 Adc!ltuonal
22 EI Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May 8e
23 ?Bl Trust Fund Cantributian a Added to Fees
Zip Country 2P Country 8. This corporation has liability for intangible tax under s. 199.032,
El _'.El ?!;l m Florida Statutes Ol ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZANKY, WILMA J. 82| Stroct Addros (P.0. Box Number 1§ Nol Acceptable)
7604 SUNFLOWER DRIVE
3000 CORAL HILLS DR. 83
MARGATE FL 33063 8| oy FL las] Zip Cods

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o R — _ e _
Signature, typed o printed name of registered agent and titie if anpicable {NOTE: Fegislered Agent signature requi-ad when renstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRFCTORS IN 12
TILE PD [JDELETE 11 TILE §AH1E [JChange  [T] Addition
HaME ZANKY, WILMA 12 NAME '
streer apoRess | 7604 SUNFLOWER DRIVE 1.3 STRECT ADDRESS
CTY-81-2P MARGATE FL 14 CITY-ST- 7P
TITLE VD PCELETE 217ME Mast MaRieoN Behange [ Addition
M KOVALCIK, JEROME 22hawe 3058 HolipAY SPRnES  Buv?
stReeT ADDRESS | 9017 NW 27 PLACE 23STRETADLRESS | A g R GATE  FL
CITY-51- 2P CORAL SPRINGS FL 2 4 CITY-ST-2IP
TITLE D Q]DELETE 3.1 TI1LE BHQPFO ap L DRED [@Change ] Addition
ik JOSEPH, ALEX 32N S4 N e PRIVE
STReeTADORESS | 4124 NW 88 AVENUE 33 STREET ADDRESS . s
CITY-§T-21P CORAL SPRINGS FL 34.CITY-S1-2P ColAL SPRANGS Fr
TITLE ) [IDELETE 41TNLE /35 Dol Fend EtChange  [] Asdition
NAKIE MAS!, MARION . ZNAME 7L 50 EA_)C_:ST-Q)@Q;) e
street aporess 1 3050 HOLIDAY SPRINGS BLVD. 4.3 STREET AUDRESS g
GITY-5T-2P MARGATE FL 44CITY-SI- 7P mﬁeéﬁq Fe
TITLE VD [ DELETE 51TITLE [change [ Addition
NAME DARBIRAS, ROBERT 52 NAME '
SIREET ADDRESS | 5280 NW 53 STREET 5.3 STREET ADDRESS
LY ST-2IF COCONUT. CREEK FL 54CITv-ST-21F .
TLE TD [ IDELETE 6111 $AME [ thange [ Addition
NAME MAGGIO, MURIEL 6.2 NAME
STREETADDAESS | B48 N.W. 111TH WAY 6.3 STREET ADDRESS
Cily-SI-21p CORAL SPRINGS FL . B4 CITY-51-2IP
14. { do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

cartify that the information indicated on this annual report or supplamsntal annual repor is true and accirate and that my signature shall have the sama legal effact as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to exacute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _M%%E%Eﬁéﬁﬁﬁ%} L8 _Zq,\i JC—Y O;af; oIy 6 (‘k;fze\zig.jo 79




