2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT# N27527

1. Entity Name

WEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY,

INC.,

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED
Mar 14, 2006 8:00 am
Secretary of State

02-17-2006 90069 023 *****g 75
(03-14-2006 90027 013 ****52.50

N L OO

Suite, Apt, #. etc. Suite. Apt. ¥. etc. 15t MOORE CR2E037 (10/05)
City & State City & Siate 4. FEFNumber Apptied For
65-0095362 Not Applicable
Zip Counlry 2ip Couniry 5. Geril of Status Desiced lE/ ;ss ;5 Ad:;l,lonal
a8 Reguin
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisicred Agen!
. Nama
) glf-gs?r'-%v%%%%&% Strest Address (P.O. Box Number is Not Acceplable) — B
APT #4 H
BOCA RATON FL 33496 _
City FL LZID Code

B. Tra above named entity submiis this slatemenl for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha gbtigations al registéred agent,

SIGNATURE

Sighulav. frped v preted narme of meyg

apered et kv o

NOTE: Ppgistered Ayerd myroms e iocpmud whn rewmsudng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTGAS 1. ADDITIONSICHANGE-S 75 OFFICERS AND DIFECTORS 10
nnE PD =" mie AT D O Crange [ Addition
NANE BELLA, MILGRIM JAME Zre el ,Georce
SHEET anoRtss (9070 TRACEY COURT sreetaoness | 3017 {iacoln "AC
orv-stzp  ([BOCA RATON FL 33496 P .11 Boca Raton,Fla. 33424
e VPD & Detete nng SecT Ol Chage [ Acdition
R WELLINS, EDWARD : At TurGel, HARRIET
STREET ADORESS | 10502 HIDDEN LAKE PL STRECT ADORESS 0L Lincoln wpm
ty-s51-2p  |BOCA RATON FL 33498 chy-st-29
me ™ o . Opeer __ F mu B ?ﬂfi ;ang% 7%5&‘#‘-“1 ﬁrm ) Aetition |
WET T [BLOOM; CLARENCE ™ HAME Bloom . EleAror :
STREET ADDRESS [9156-4 FLYNN CIRCLE sweetaconess | G 1 58 F’L NN IR, B
cry-sT-20 |BOCA RATON FL 33496 CITY-SE-2IP 60(! A TATD‘V FLA 33¢9e
W [RuTHe€Ford” Carol Do |1 [ Coange. [ osion
SIREET ADDRESS 22241 Festival Way STREET AGORESS
ChY-ST-2IP . Boca Raton Fla. 33428 CITy-S1-2P
i ViER 757 ) Delese e _ D Change [ Adtition
A ANNe L AFever : nave :
STREET ADDRESS 10240 Boca Bend W Ivy Z STREET ADDRESS
Y- St- 1 . Boca Raton,Fla.2t3428 c-53- ne
e A e O Deter mie Ocrange [0 Aotition
N PR1Ce, ENi7H na
swnwvess | © 9540 TAormina St. STRELY A0ORESS
CITY-55- 2w Lake wortl Fla. <4467 CIY-51-2IP

12. t herety cerify thal the information supptied with lh-s fiting does not quality lor the exermptions containad in Section 119, Florida Statules. | lurther certily thal the information
indicated on this report o supplemental report is tue and accurale and that my signature shall have the same fe
of iho corporation of the raceiver or Irustee empowgred In executs this report as requiree by Chapter 617, Fiorida Slawtes: and thal my name appears in Siock 10 or Block 11

it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: @&M«'&- S s Bl

"- y -"D TYPED QR MUNTED NAME OF SICMNG OFFPCERA OR IRECTOA

2

2/06//&4 Ses-

eftect as it made under oath: that | am an cfficer or director

¥88- B/78
FS52-0/32

Caytrre Puny ¢

oty



500 wr
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2006

WEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY, INC.
21644 STATE ROAD 7 (HWY, 441)
BOCA RATON, FL 33428 US

Subject: WEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY, INC,

Reference Number: '

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $8.75; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

The fee to file the enclosed nonprofit annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $52.50.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

NE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



