FLORIDA DEPARTMENT OF STATE

FILED

- Corporation Name

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N48395 (0)

PARKWAY REGIGNAL MEDICAL CENTER AUXILIARY, INC.

Principat Place of Business

160 NW. 170TH STREET
NORTH MIAMI BEACH FL 33168

iMailing Address

160 N.W. 170TH STREET
NORTH MIAMI BEACH FL 33169

Feb 04 1998 8:00am
Secretary of State

LA RL

3. Date Incorperated or Qualified

us us
4. FEI Number Applied For
- 650343326 Not Applicable
Principal Place of Business 2a. Mailing Address i
P 9 5. Certificate of Status Desired O $8.75 Addttional
2_6| Fea Required

Suita, Apt. #, atc.

=

Suite, Apt. #, etc.

-

B3
P

6. Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FA
[21]
24

City & State City & State 7. Is this nonprofit corparation a homeowners association?
|23] 28] Cves Clne
Zip Country Zip Caountry 8. This corparation owes ot has paid the current year Intangible
24] E] 2] 5‘ Personal Property Tax dus June 30. Yes [IMNo
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPQRATION SYSTEM 82| Street Address (P.0. Box Numboer is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 83
84| City FL |35 Zip Code
T1. Pursuant 1o the provisions of Sectons 6170502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparatian’s board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.
SIGNATURE
Slgraturs, typsd or peinled name of tegistored agent and tile if applicable. [NQTE: Registered Agent signature required when reinstating} DATE o
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T GELETE 1.1 TITLE [T Change [T Addition
NAME MACEDQ, SALLY 12 NAME
SwReET ADCRESS | 160 NLW. 170TH STREET 1.3 STREET ADORESS
CIrY-5T-2IP NORTH MIAM| BEACH FL ) 14 CITY-5T-2IP . .
TITLE D [T ceLEre 21 TITLE [3 change T Addition
NANE SHACHET, JEWEL 22 WAME
smeeTaooness | 160 NWL 170TH STREET 2.3 $TREET ADDRESS
ITY-51-2P NORTH MIAMI BEACH FL 2. 4 CITY-ST-ZIP
TILE )] 1 DeCETE 31 TMLE [ Change [T Addition
NAME ROSENZWEIG, ELSA 32 NAME D
STREEF ADDRESS | 160 NW 170TH ST. I3STREETADDRESS | MIKKTI ARNOLD
CITY-ST-ZP NORTH MIAMI BEACH FL ] 34, CITY-$T- 219
Tine MVP L1 veLETE 41 TITLE IX] Change T Adaitian
NAME WOLFF, RUTH 4.2 NAME D
svreeT anaress | 160 N.W. 170TH STREET sasmezraponess | NN AVITABLE
CITY-§7- 219 NORTH MAMI BEACH FL. 44 CITY-5T-2P
TILE T ] DELETE 5.1 1iTLE [T change [ Addition
NAME ARNOLD, MORT 5.2 NAME
sTreev AoDRESS | 160 NWY. 170TH STREET 5.3 STREET ADDRESS
CITY-ST-21P MNORTH MIAMI BEACH FL 54TITY-ST-7iP
TLE [T CELETE 5.1 TITLE I change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP
14. thereby cemtg tha} the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or director of the corporation of the recelver 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 atiachment with an address. :
. = .
SIGNATURE: Ko, i £ REQUIRED /=/3-9& 30568y o060
- | Ay ———— | e e Sy "33 . e —_— e e e e — T —m

CR2E037 (10/97)



