2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27527 ’ Feb 28, 2002 8:00 am
1. Ently ame Secretary of State

WEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY, IN 02-28-2002 90074 023 ****g] 25
P.rinc,ipal Place of Business Mailing Address
# STATE-ROAD 7 (HWY. 441) 21644 STATE ROAD 7 (HWY. d41)
. (4 RATON FL 33428 BOCA RATON FL 33428
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty &Sl City & State 2 FEI Number = - =T Tappiied For =
65‘0095362 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameC’/?Ee_ pVae [Bloom

PRESIDENT ELECT M BN et ALT
7

21644 STATE ROAD 7

Y. 441
~£0CA RATON FL 33428 C& oc A K AT FL Zi‘pa COsde% 9¢

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

=
4

-
sianature & [Arerie Bloo Vad) H—O/ -2,
* Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registared Agent signatura required when reinstating) ‘ DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added 1o F:s(;s y Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE ) [ Change [ Addition
NAME KERMICK, WILLIAM NAME
street aporess | 3339 NW 67TH STRET STREET ADDRESS
CITY-ST-7IP COCONUT CREEK FL 33073 CITY-ST-2IP
TILE VRO 1 Delete TNLE [JcChange [ Addition
neme- — . |MILGRIM, BELLA... - . . e e e e L. e
saeeT anoress | 9070 TRACY COURT STREET ADDRESS
crv-s-2¢ | BOCA RATON FL CITY-5T-21P
T SD. O Delete e Ol hangs [ Addition
HAME SCUTELLARO, JILL NAME
sTreeT anoaess | 8326 SUNMEADOW LA STREET ADBRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP :
TILE TD X Delete TITLE TD BT Change  [J Addition
NAME BROWN, VICTOR NAME Bloom, C /aReNee
staeer aooress | 2815-S:W. 13TH ST..CB-68 N STREETADORESS | G 1 S & — & /2)//\//\/ CIRE fe.
corv-st-ze |DELRAY BEACHFL .. . . QomstP | RocA RATod Ela, 33¢496
THLE AT O Delete e ’ [JChenge [ Additien
NAME BERNSTEIN, HENRIETTA A name
smeeT anoress | 9223-S.W. 8TH ST. #312 STREET ADDRESS
¢rv-sr-zr - {BOCA RATON FL ’ CITY-§T-2IP
TITLE [ pelete TIMLE .. . . O cChange [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ “Ateld@d \WeHao S IRED 2-09-02 I6/-852-2/32,

O Al A TIIOE AL TV O AR A O ~

P — e e 4

CR2E037 (9/01)




