2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N27527

1. Entity Name

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90067 Q11 ****g]1 25

z.7F

}?\II(E.‘,ST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY,

Principal Place of Business
21644 STATE ROAD 7 (HWY. 441)

Mailing Address
21644 STATE ROAD 7 (HWY. 441)

BOCA RATON FL 33428 BOCA RATON FL 33428
us ) us
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
| 65-0095362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  ['] ?g.g?q Lﬁ:]éici’lional
6. Name and Address of Current Registered Agent 7. Name and Addre#s of New Registered Agent
Name '
BL‘OOM—CLARENCE. B o Street Address Nurmber | bl
' {P.C. Box Number is Not Acceptable)
9155 FLYNN CIRCLE : ' S
APT #4
BOCA RATON FL 33496
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, { am familiar with, and accept

the cbligations of registered agent.
LR85

SIGNATURE %LV/VL(’,‘L X é&m W
{NCTE. Registered Agant signalure required when reinstating) DATE

Signatuwie, typad o printed name of reqistared agent and title if applcable

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME BELLA, MILGRIM KANE
STREET ADDRESS | 9070 TRACEY COURT : STREET ADCRESS
omy-st-zp | BOCA RATON FL 33496 CiTY-S-ZiP
TILE VFD 1 Delele TITtE [ change [ Addition
NAME WELLINS, EDWARD NAME
STREET Aporess | 10902 HIDDEN LAKE PL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2IP
TITLE sD B3 Delete 3 ne [ change [ Addition
NAME SCUTELLARQ, JIiLL NAME
STREET ADDRESS.|B326 SUNMEADOW LA SIREEVACDRESS | .~ = _ s s .
cry-s1-7F - |BOCA RATON FL CHY-ST-ZIP - = e
TILE ™ [ Delete TITLE [ Change (3 Addilion
NAME BLOOM, CLARENCE NAME
sireet apphess |9155-4 FLYNN CIRCLE STREET ADDRESS
gry-s-ze |BOCA RATON FL 33496 CITY-5T-21P

AT -
TITLE Delel TITLE [] Change Addition
" BERNSTEIN, HENRIETTA B Cat e * o
staeeT aopress | 9223 S.W. 8TH ST. #312 STREET ADDRESS
eny-grzp |BOCA RATON FL CITY-ST-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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 oath; that | am an officer or director
of the corporation 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 addresg, with all other like empowerad.
(27 2
/%eztéb

enee Loorm
SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

SIGNATURE: Clirz,cae Lo 5t H59-8178

Dayurme Phone #




