2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N27527 Mar 05, 2004 08:00 AM

1 Entdy Hame Secretary of State
;ﬁ'gST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY,

Principal Place of Business . Mailing Addrass
21644 STATE ROAD 7 (HNY. 441} 21844 STATE ROAD 7 (HWY. 441)
380#\ RATCON FL 3342 -, BSCA RATON FL 334

U

2. Pnncipal Place of Business 3. Mailing Address 1 m”ll' mmml‘gl gm w !

|

|

IR

Suiie, Apl. #, efo. _ Suite, Apt #, elc

{

MOORE CR2ZEQ37 (11/03}
City & State City & State 4. FE! Number Apphed For
65-0085362 Ner Appticable
Zp Country Zip Courtry 5. Certficate of Status Desired [ $8‘?5 Additianal
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Nama
BLOOM, CLARENCE Street Addres B y
s {P.0. Box Number is Not Acceplable}
8155 FLYNN CIRCLE
APT #4 )
BOCA RATON FL 33486 —
City FL l Zip Coge

B. The abova named entity sLiomits this statement for the purpose of changing its registerad office o registerad agent, or both, in the State of Florida. } am familiar with, ang accept
he obligations of registesed agent.

SIGNATLIRE -
Signature, typed or pinied same of regestored agent ana e f applcabie {NGTE Regriaredt hgent signatura equirad whan rainstabng) DATE
FILE NOW: FEE IS $61.25 . $. Election Campaign Financing 5.00 1tay 8e Make Check Payable to
magn 0 y
Due By May 1, 2004 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS B KX AODITONS [CHANGES 10 OFFIGERS AMD DIRECTORS IN 10 7
THeE 2] 3 Detee e [ Change [ Addition
e BELLA, MiLGRIM e UOOOOO0T 7004 ]
sTeeeT AooRess 19070 TRACEY COURT STREET ADURESS 03 ,a‘ﬂs‘,-’ga}mgﬂ{;a@_giﬂ Ri.2
oITY . S7- 78 BOCA RATON FL 33496 CiTY-51- 2P Lt *
e VPD ) ) [T Detete T Ol change [ Adddion
A WELLINS, EDWARD MM
swmeer asohess | 10802 HIDDEN LAKE PL STREEY ABDRESS
wr.sizp  |BOCA RATON FL 33498 CTY7.20
T sD £ Delete T Tichange [ Addition
MAME SCUTELLARQ, JiLL NAME
STREET AnoRess {8326 SUNMEADOW LA STRCET ADDRESS
CPe-ST- 2P BOCA RATON FL CITY-51- 2P
TRE o 03 el T [ chenge T3 Additicn
oo SLOOM, CLARENCE -
streEr apppess |9 195~4 FLYNN CIRCLE STREET ADDRESS
amv.sioe | |BOCA RATON FL 33496 e
AL - "
FITLE 1 THE Gh Addi
it BERNSTEIN, HENRIETTA L1 etee e Tl Crange L] Addiion
STREEY ADDRESS | 2220 S'W'TSTH ST. #312 STREET ADDRESS
omvszp  |BOGA RATONFL CITY-5%- 2F
THLE 3 Delele L £ Change 1 addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CiTY-5T-2P Y- ST- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07%3)[5}. Flosicka Statuies. 1 furthey certify that the information
indicated on this report o supplemental repart is true and accurate and that my signaturs shai! have the same legal effect as if made undes oaih, that } am an offices or directos
of the corporanion or the recelver or trustee empowered 1o execute s repart as requited by Chagter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:Q@/W L Bl _—"3/5:,;44,& FEE- /78

A AT HETE AR YVDEN A0 DINNTES MAME AT 214 NRE ATEICTE 51 NRIECTOR Do Dt mp Prens §




