FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # N48§§5

1. Corporation Name

(0)

PARKWAY REGIONAL MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business Mailing Address

160 NW. 170TH STREET 160 NW. 170TH STREET
NORTH MIAMI BEACH FL 33169

us us

NORTH MIAMI BEACH FL 33169-5521

AR SHD R

3. Date |ncorporated or Qualified | 3a. Date of Last Report
04/16/1992 10/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 28] 3326 Not Applicable
Suite. Apt. #, etc. Suite. Apt. #, etc. i
ule- A ‘ d 5. Certificate of Status Dasired O $8.75 additional
E] ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 mMayBa
23 _El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabillity for intangible tax under s. 199.032,
m ;5] a EI Fiorida Statutes O ves D No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
CT CORPORATION SYSTEM 83| Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City 85| Zip Code

FL

1.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as fegistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered

SIGNATURE ___ .
Signature. typed o printed nama of registered agent and tlle Il applicable (NOTE: Registerad Agent Bighatura nscuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DFLETE 1ATILE [T Ghange L) Addition
NAME MACEDO, SALLY 1.2 NAME
stacer anoeess | 180 N.W. 170TH STREET 1.3 STREET ADORESS
CHTY-ST-2P NORTH MIAMI BEACH FL 1.4 CIFY-8T-2IP
TILE D [Joree 21 TIE [JChange [T Adition
NAME SHACHET, JEWEL 22 NAME
stReerapoRess | 160 NLW. 170TH STREET 23 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 2. 40TV ST-ZP
TILE D [T oeLeTe 31TIMLE [l changs [T Addition
NAME ROSENZWEIG, ELSA 32 NAME
sreer aporess | 180 NW 170TH ST. 33 STREET ADDRESS
CITY-§T- 2P NORTH MIAMI BEACH FL 34.CITY-§1-2IP
TIE MVP TJ DELETE 41 TME L1 Change LI Addition
NAME WOLFF, RUTH 4.2 HAME
streeT aDRESS | {60 N.W. 170TH STREET 4.3 STREET ADDRESS
CiTY-S1-2IP NORTH MIAMI BEACH FL 44 CITY-5T- 2P
T T T DELETE 51TMILE [T change  LJ Acdition
RAME ARNOLD, MORT 5.2 NAME
streer apokess | 160 N.W. 170TH STREET 5.3 STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH FL 5.4 CTY-ST-2IP
TILE [T oecere 6.1 TITLE U] Change  LJ Addition
NAME 6.2 NAME
STREET ADDAESS B.3 STREET ADDRESS
BITY-ST- 2P 64 CITY-57- 2P
14. | do hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effact as it made under cath; that
I 'arm an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

3oL Ly _Goto

SIGNATURE: ,éétﬁé’%), et L 1
T TSIGNATURE AND TYFD OR PRINTED WAME OF X OFFICER OA DIAECTOR

t(a]92

Daylime Phone # 0032305

CR2E037 (9/96)



