~ e

- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N27527

EVEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY, IN

146898 sofoa . %6 °

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90104 036 ****61.25

_/

Principal Place of Business

C/0 BUNMGOARDEISHK Joan Young
21644 STATE ROAD 7 (HWY. 441)
BOCA RATON FL 33428

Mailing Address
C/0 BUNNK £R0utST Joan Young

21644 STATE ROAD 7 (HWY. 441)
BOCA RATON FL 33428

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 28] -07/20/1988 .
Suite, Apt. #, etc, Suite, Apt. #, efc. 4. FEI Number Applied For
22) 27] 65-0005362 Not Applicable
i t City & State iti
City & State ty 5. Certifcate of Status Desired O $8'75 Add_monal
a 2_3l ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $500 May Be
;] Es-] E} m Trust Fund Contribution Aidded to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PRESIDENT ELECT 82| Street Address (P.O. Box Number is Not Acceptable)
21644 STATE ROAD 7 =
HWY 441 - ,
BOCA RATON FL 33428 84| City FL Ias| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typed or primed name of registered agent and tite Iif applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD L[] OELETE 11TLE CIChange [ Addition
NAME KERMICK, BiLL 12 NAME '
svreeT aoRess| 22388 S.W. 65TH AVE. 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-ST-ZP
TITLE VPD [] DELETE 21TME _ {lchange [ Addition
NAME PATTERSON, ELLEN 22 HAME NATHAN SLONIN
sweeTaoovess| 22569 SAWFISH TERR sssmeeronress| 0/ 12 PARKVIEW AVE.
CITY-5T-ZP BOCA RATON FL 2 4CITY-ST-21P BOCA RATON, FL. 33428 i ) ‘
e SD T DELETE 31 TTLE - CiCrange L) Addition
NAME SCUTELLARO, JILL 32NAME
sTReeT poress| 8326 SUNMEADOW.LA 33 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 34,CTY-5T-2P - .
TILE m [] DELETE 41 TITLE Cchange ] Addition
NAME BROWN, VICTOR 4.2 RAME
streeTaporess| 2815 S.W. 1aTH ST. CB-68 4,3 STREET ADDRESS
oITY-ST-ZP DELRAY BEACH FL 44CTY-ST-ZP .
TrLE AT [C] DELETE 5.1 TALE CiChange  [1] Additon
NAME BERNSTEIN, HENRIETTA 5.2 HAME
svReET aponess| 9223 S, 8TH ST, #312 53 STREET ADDRESS
OITY-ST-2F BOCA RATON FL 54 CITY-§T-ZP .
TITLE ] DELETE 6.1TME [JcChange [ Addition
NAME 5.2 NAME ) :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-T- 2P 64 CITY. 5T-2P .

T4 hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

thalsd (el yeegtry

Bfock 12 or Block 13 if cha7ed. wm-machment with an address, with all other like empowered.

SIGNATURE:

0043113

.

- /Da!a _,’



