2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)_ ,

FILED
Aug 22,2007 8:00 am

DOCUMENT # N27527. -*

1. Enlity Name

}ﬁEST BOCA MEDICAL CENTER VOLUNTEER AUXILIARY,

= Secretary of State

07-30-2007 90061 033 ****70.00

Principal Place of Businass

21644 STATE ROAD 7 (HWY. 447)
BgCA RATON FL 33428
U

Moiling Address

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

BOULLAVD

RN AR VA AR AR

2. Principal Place of Business - No PO Box #

3. Maing Adoress

Sunte, Apr. ¥, olc

Butle, Apt #, wl;

2nd MOORE CR2EQ37 (4/07)
City & Siaie City & Staie 4, FEI Number Applied For
65-0095362 Not Applicable
Zip Couniry Zip Counry ihee . : $8.75 adoitonal
5. Cenhcate of Status Deswed K} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
BLOOM, CLARENCE ;
’, Sireet Address (P.0O. Box Number is Not Acceptable}
9155 FLYNN CIRCLE
APT #4
BOCA RATON FL 33496 .
Cuy FL | Zip Code

8. The apove named entity submits s stalement for ihe purpose of changing ifs regisiered oflice o regisieret ager, of bain, n the Stzle of Florida. | am familiar with, ang accept

the abligaiions of regisiered agenl.

SIGNATURE _%AWI_ \&’lw

S, DR Dl Aairm ol reyLigrea m{mn and bk d DORCETIE

NOTE Reneital AQaL SN 100e LU Wittt RSN}

L ay Lo

-

. FILE NOW: FEE 1S.$61.25 .

- . ‘Due-By September 5, 2007 - '

LA

9. Election Campaign Financing
Tiugt Fung Coninbution,

Make Check Payable to" -

$5.00 may Ba . to’
- -« Florida Department.of State -

Adaed 10 Fees

Lt R S Tt L. C AT o Tl Moo
10. OFFICERS AND DIRECTORS . ADDIT:ONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e ATD [ Gelete Wi Dcnange  [J Anddtion
HAME TURGEL, GEORGE NAME
STREET ADCRESS (3017 LINCOLN ~A” STREET ADDRAESS
o5t |BOCA RATON FL 33434 Cirv-S1- o
e S O oeee s {TJcrange [ Adailion
taME [TURGEL, HARRIET NAME
STREET ADDAESS (3017 LINCLON A STREET ADCHESS
crv.sr-ap [BOGA RATON FL 33434 Ciry-S1. 20
T TD "0 Do T 7 T T (I crange  [J Addition
NAME BLOOM, CLARENCE NAVE
STREET ADDRESS 19155-4 FLYNN CIRCLE SIRELI ADDRESS
uwy-s1-2p [BOCA RATON FL 33496 LIY-51. 2P
ng PD I beleze e [ change [ Adaition
HAME [RUTHERFORD, CAROL NAME
STREET ADDRESS [22271 FESTIVAL W IVY 2 STRLET ADDRESS
oIv-ST.7¢ [BOCA RATON FL 33428 Civ-51.7
ne 1VPD O pelee e [25) NE AlCrange [ Addtion
Hag LAFEVER, ANNE A i/ aFever, AN W VY 2
Boc 4 BEND Y

SIREEY ADORESS |10240 BOCA BEND W ivyY 2 STREET ADDRESS | 7/ €2 22, 45 oc 33 ‘/—él
orystze |BOCA RATON FL 33428 avsie | Aoea RATow, FLA. g
e 2vPD 3 Deteie s IV P D X Crange [ Addidion
HAME IPRICE, EDITH A PRICE ) F_/.b tTH
SIREEY ADDRESS 19540 TAORMINA ST STREET ACDRESS NnsT.
ony-si-2p (LAKE WORTH FL 33467 CITY-SI- 2P q 5#0 TA gRMI

=T -Si-2 ; Ak&_‘!"vj ARTH, F'L. ?)SLL{A'T

- - - — - =R ar
12.  hereby cerlity that the inforrmation supplied with his filing does not quably for ihe exemplions comtained n Chapler 119, Fiorfda Slatutes. ¢ further centy thal the inlormaton
indicated on this report or supplemental report 1S true 8nd accurale ana that my signature shall have he same legal etlect as if made under oath; that | am an ofticer or director
ol the corporation or the receiver or rusiea empowared |0 execuls itvs repor as required by Chapier 617, Floida Siaiutes. and thal my namne appears in Block 10 or Block 111

changed, or on an anachmeni with an addrass, wilh all other like empowerac.

A
SIGNATURE: 4

SL/-458-8/78

SIGNATURE AND TYPED OR MIMTED NAME OF

OFFICER OR

8irfo

Daytvret Mhong #




