FILE NOW: FILING FEE 1S $61.25 FILED

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # N27527 (3)

1. Corporation Name

%VEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY, IN

RN EOANO R O

Principal Place of Business Mailing Address
C/O BUNNY CARC-JUSTIN C/O BUNNY CARO-JUSTIN
21644 STATE ROAD 7 (HWY, 441) 21644 STATE ROAD 7 (HWY. 441)
BOCA RATON FL 33428 BOCA RATON FL 334281842 TR T Gaed T35 ) e
us us . Date Incorporatad or Qualifie . Date of Last Re
07201 04241688
2. Principal Place of Business 2a. Maihing Address 4. FEI Number Applied For
;| ;ﬂ 5'{»95362 Nat Applicable
Sutte, Apl #, elc. Suilte, Ap1. #, elc, - $8.75 Additional
E‘ ;l B. Cerlificate of Status Desired (W Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip L -Country 8. This corporation has lability for intangible tax under s. 199.032,
2—61 ;;l ;l . _3—6] Florida Statutes COves o
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Nams
PRESIDENT ELECT 82| Streat Address (P.O. Box Number ig Not Acceptabie)
21644 STATE ROAD 7
HWY 441 8
BOCA RATON FL 33428 i EL [ e

11. Pursuant 1o tho provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the pur of changing ite registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept appolntment a8 registered
agent. | am tamiliar with, and accept tha abligations of, Section 617.0503, Florida Statules.

SIGNATURE

Slgna_t\}w_ typed & prinlad name of regislorad agent and title i applicable. (NCTE: Regisiatad Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tt PD [J oEcETE 1ATLE [Jchange L Addition
NAME KERMICK, BILL 1.2 NAME
streer sooress | 22388 S.W. 85TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 14 CITY-§T-2P
TIILE VD LT DeLere 21 TITLE [Jchange ] Addition
NAME SMITH, MARCIA 22 NAME !
streer sooness | 8812 ORANGE PK. TERRACE 23 SIREET ADDRESS
CIty-ST-2IP BOCA RATON FL 2 4 CITY-8T-2IP
THLE SD [ DeLETE 31TILE [T Crange - L] Addition
HAME SCUTELLARO, JILL 32 NAME
streer anoress | 8326 SUNMEADOW LA 3.3 STREET ADDRESS
CTY-ST. 2P BOCA RATON FL 34, CIY-ST- 2P
e L[] [J DeCETE 41 TILE " [JThenge 1] Adaition
NAME BROWN, VICTOR 4.2 WANE
swaeTaniss | 2815 S.W. 13TH ST. CB-68 43 STREET ADDRESS
Ty -51-2P DELRAY BEACH Fl. 44 €ITY-ST- 0P
I AT CT DeLETE SATIHE [Onangs L] Addition
NAME BERNSTEIN, HENRIETTA 5.2 NAME
staeet aporess | 9223 8W, 8TH ST, #312 5.3 STREET ADDRESS
CiTY-ST. 2P BOCA RATON FL 54 CITY-ST-2P
TITLE TJ DELETE 6.1 TITLE _ [Jchange [ Adeiion
HAME 6.2 HAME
STREET ADDRESS s [ B3 STREET ADORESS
CITY - ST-2F SACHTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)i}, Florida Statutes. 1 further certity that the
infarmation indicated on this annual repor or suﬁ)plamemal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or e receiver or trustae empowered 10 executs this report &s requirad by Chapter 617, Florida Statutes; and that my name

CORPORRTION _ FLORIDADEFAFTMENT OF STATE May 05 1997 8:00am
ANNUAL REPORT X Sacretary of Stale Secretary Of State

CR2E037 (9/96)

appears in Block 12 or Blﬁvnged. or on an aitachment with an address.
=~ £ . v d - - ! l/ o ‘ .
SIGNATURE: f S VY OTARRIBRY , . o

"BIGNATURE AND TYPED OF PRINTED NA DAFme Fhone # 0O4 1848




