2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27527

1. Entity Name

WEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY, IN_

Secretary of State

02-14-2000 90179 008 ****51.25

Principal Place of Business

G/Q JOAN YOUNG

21644 STATE ROAD 7 (HWY. 441)

BOCA RATON FL 33428

us

" Mailing Address

- G/O JOAN YOUNG - - -
21644 STATE ROAD 7 (HWY. 441)
BOCA RATON FL 334281842
us

BuuLiddd

2. Principal Place of Business

3. Mailing Address

AR R

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 14, 2000 8:00 am

City & State City & State 4. FEI Number .- -| Applied For
-- 7 650095362 Not Applicable
DA S ey e o Sius Doare (] O+ Additona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
PRESIDENT ELECT ‘ pravie)
21644 STATE ROAD 7
HWY 441
Cit Zip Code
BOCA RATON FL 33428 "’ FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or' printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME = PD G Delete TITLE D X Change [ Addition
NAME KERMICK, BILL ' NAME SLONIN, :NATHAN :
STREET ADDRESS | 2388 §.W. 65TH AVE. STREET ADDRESS 9712 PARKVIEW AVE.
or-si-2f | BOCA RATON FL Y- ST- 2P BOCA RATON, FL.
TILE VPD . O Delete TITLE [ Change [ Addition
NAME PATTERSON, ELLEN NAME
STREET ADDRESS | 59580 SAWFISH TERR STREET ADDRESS
CTY-ST-2F ) BOCA'RATON FI° - = —-r - i e oo WA GTY-S7-21P- = L e e = Cem e ae SRR - e
TITLE $D T Delete TITLE [l change [ Addition
NAKE SCUTELLARO, JILL NAME
STREET ADDRESS | @395 SUNMEADOW LA STREET ADDRESS
GITY-ST-2IP BOCA RATON FL . CITY-5T-ZIP
TITLE TD [ pelete TITLE [Jchange [ Addition
NAME BROWN, VICTOR NAME
STREET ADDRESS 2815 SW 13‘".' ST CB_sa STREET ADDRESS
GITY-ST-2IP DELRAY BEACH FL CITY-ST-ZIP
e AT O Delete TITLE [ change [ Additien
NAME BERNSTEIN, HENRIETTA NAME
STREET ADDRESS | 9293 S.W. 8TH ST. #312 STREET ADDRESS
CITY-57-ZIP BOCA RATON FL CITY-5T-2IP
TITLE AVPD [ Delete TIE [ Changs [ Additron
NAME PRICE, EDITH NAME
STREET ADDRESS 11409 CORAL BAY DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON. FI CITY-ST-2IP

12. | hereby cetify that the information supplied with this filin
+' indicated.on thisreport of supplemental report is true an
..of the corporation ar the receiver or trustee empowered ta exscute this report as required b

"-changéd, or on an atta‘cw_@_address, with all other \ik?,%nlp_ofgred 2 EST BOCA MEDiCA‘_ Cvmr 1}3/" t/gg g) e”
. v ‘:a A ,‘?’“HFT\TF" =) AT R 1 KFEI‘{ dgbl" - .
SIGNATURE: _ WA 50 TR0 G0 STATE ROAD 7 iy gty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TN, FI ORINA 0#em ... 7 Daytime Phane #

accurate and that my signature shall have

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under cath; that | am an officer or director

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/99)




