FILE NOW: Fi

| NONPROFIT
CORPORATION

ANNUAL REPORT

1996

LING FEE IS $61.25

; A (e

= FLORIDA DERPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.

(3)

WEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY, IN

Principal Place of Business

C/O BUNNY CARO-JUSTIN
21644 STATE ROAD 7 (HWY. 441)
BOCA RATON FL 33428

Mailing Address

C/O BUNNY GARO-JUSTIN
21644 STATE ROAD 7 (HWY, 441)
BOCA RATON FL 33428

AU O

us us 3. Date Incorparated or Qualified 3a. Date of Last Report
07/20/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] ?QL 5362 Not Applicable
Suite. Apt #, etc Suite. Apt. #. etc. 5. Certficate of Status Desirad 0 $8.75 Addiional
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20| 30 Fiorida Statutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81} Name
PRESIDENT ELECT 82| Siroor Addess .0, Box Nomber s Nat Acteptable)
21644 STATE ROAD 7
HWY 441 83
BOCA RATON FL 33423 84| Gy FL Ias 2Zip Cods

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporall
or registarad agant, or bath, in the State of Florida. Such chan
familiar with, and accept the obfigations of, Section 617 0503,

loridia Statutes

ion submits this statement for the purpose of changing its registered office

gFe was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE - e . -
Signature, typed of printed nare ol registered agent and titde il appd cabide NOTE: Regatered Agant sigrature: rgauired when reingtabrig) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTOHRS IN 12
TNLE PD [JDELETE 11 NILE [QCrange [ Addition
NAME KERMICK, BILL 12 NAME
sreeTaonnEss | 22388 S.W. 85TH AVE. 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 1417 ST-2IP
TITE VPD [CIDELETE 21T {Jchange [ Addition
NAME SMITH, MARCIA 27 NaME
smeetanoress | 9812 ORANGE PK. TERRACE 23 STREET ADORESS
CITY-S7- 2P BOCA RATON FL 2 45HTY-S1 2P
TIILE SD [C]DELETE 31 HILE [JChange [ Addilion
NAME KUIABM X AN SCUTELLARO, JILL 32 NAME
sreceranoress {  ROOKMLIMKHSTHANE. 8326 SUNMEADOW LA, 33 STAEET ADDRESS
CITY-ST-ZIP PEERAE BEAGK ¥k BOCA RATON, FL, 34 CITY-51- 7P
TITE 10 CIDELETE 4T TIE ClChange L1 Addifion
NAME BROWN, VICTCR 4. 2NAME
steer aporess | 2815 S.W. 13TH ST. CB-68 4.3 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 4401V -51. 7P
TILE AT [CIDELETE 51TILE [change [ Addition
NAME BERNSTEIN, HENRIETTA 532 NAME
smeer aopaess | 9223 SW. BTH ST. #312 53 STREET ANDAESS
CHTY-51-2F BOCA RATON FL 54 CITY-ST-21P
TITLE [JDeLETE 6.1 TITLE [JChange  [] Addition
HAME 62 NAME
STREET ADORESS 6.3 STREE ADDRESS
CITY-5T-2IP 64 CHTY-ST TP

14. | do hereby certify that the information supp

SIGNATURE:

certify that tha information indicaled on this annual report or supplemental annual report is
cath; that | am an officer or director of the carparatior. or the receiver or trustee empowered to execute this 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.

ked with this filing is voluntarily f

S B

Vidat Boraim, Torth,

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

FIT LTI DR DAALTAT

/7

urnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
frue and accurate and that my signature shalt have the same legal effect as if made under

Daytme Prona &

CR2EQ37 (12/95)




