FILE NOW: FILING FEE IS $61.25 . FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE _ Feb 24. 1999 8:00 am g
CORPORATION Katherine Harris | y :
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90140 006 ****6] 25
DOCUMENT # N48395
1. Corporation Name
PARKWAY REGIONAL MEDICAL CENTER AUXILIARY, INC. o v )
Principal Plage of Business Mailing Address | ‘ ) ‘
150 NW. 170TH STREET 160 NW. 170TH STREET
i i 7 21 ral ARV RN
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date lnc;)mOIEIEd or Qualifed
(21] [26] . 04/16/1992
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number . ‘ Applied For
122 [27] 650343326 Not Applicable
EACW & State o i City & State - | 5 carttcats of Statis Desired —=[-<=— .5?:&5;:_3%3;@1:; e
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;! [_2;‘ EI |—3;] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8 _
84| City FL as| Zip Code

7 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registarad—
¥ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . .

SIGNATURE i
DATE -

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ OELETE 1.4 TILE ) [OChange [ Addition | =
NAVE MACEDO, SALLY 12NAME ' 5
streetanoress| 160 NW. 170TH STREET 13 STREET ADDRESS i
crv-stzp | NORTH MIAMI BEACH FL 14 CITY-§T-2P &
TME D (] DELETE 21TME OChange  [IAddioni ©
NAME SHACHET, JEWEL 22NAME
sreeTanoress| 160 NW. 170TH STREET 23 5TREET ADORESS
CITY-§T-2P NORTH MIAMI BEACH FL 2.4 CITY-ST-ZP . .
TMLE D ) DELETE 31TTLE [lChange [0 Addition
NAE ARNOLD, MIKKI A2NAME
sTReETADDRESS| 160 NW 170TH ST. 33 STREET ADDRESS
ITY-8T-2P NORTH MIAMI BEACH FL 34,CATY-ST-ZP : :
TTLE D [ DELETE 41 TMLE ClcChange [ Addition
NAME AVITABLE, ANN 4.2 NAME
swreeTApDRESS| 160 NLW. 170TH STREET 43 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 44 CITY-8T-2P
TTLE T E DELETE 51TILE [JChange ] Acdition
NAME ARNOLD, MORT S2NAME
sreer aooress| 160 N.W. 170TH STREET 53 §TREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 54 CITY-ST-ZIP .
TME [ DELETE 61TME . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual 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 exacute this report as required by Chapter 617, Florida Statules; and that my name appears iy
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like smpowered. : : 4

SIGNATURE: MWEQU! RED /f3G0 B0 bgy _frb 6o

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorne #




