A

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48395

1. Entity Name

PARKWAY REGIONAL MEDICAL CENTER AUXILIARY, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90103 026 ****51.25

Principal Place of Business

160 NW. 170TH STREET
NORTH MIAM! BEACH FL 33169
us

Mailing Address

160 NW. 170TH STREET
NORTH MIAMI BEACH FL 33169-5521
us

UyvvuvUygav

2. Principal Place of Business

3. Mailing Address

IR RREIR AR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ~ 4. FEl Number | |Applied For
650343326 | Iners
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A‘dditiunal
Foe Required

6. Name and Address of Current Regisfared Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
Tme D 1 Detete TmLE (1 Change [ Addition
NAME MACEDOQ, SALLY NAME
STREET ADDAESS | 160 N.W. 170TH STREET STREET ADDRESS
onv-St2° | NORTH MIAMI BEACH FL o-S1-28
TITLE D [ pelete TITLE O change 3 Addition
NAME SHACHET, JEWEL NAME
STREET ADCRESS | 160 N.W. 170TH STREET STREET ADDRESS
CITY-ST-ZiP NOHT'H MIAMI BEACH FL CITY-ST-ZIP
TITLE D.." . . . O Delete CEme - . [ change [ Additian
NAME ARNOLD, MIKKI NAME
STREET ADDRESS | 160 NW 170TH ST. STREET ADORESS
CITY-§7-2IP NORTH MIAM' BEACH FL CITY-57-2IP
TITLE D B Delete TILE DiRecTo R [ Change [ Addition
NAME AV[[ABLE, ANN NAME o E‘i\f ﬁ({ Ve oS S
STREET ADDRESS | 160 N.W. 170TH STREET STREETADDRESS | / (., &> ) b R
CITY-ST-2F " CITY-5T-2P W, e 57 R cfﬁL.’ 3
NORTH MIAMI BEACH FL, - NodTH MAM BrACH = Ik o
TILE [ Delete TITLE i Ochange O Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CHTY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12, 1 nereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.073)1), Florida Staiutes. ! further certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFEP OR PRINTED

BECZIRED

[ — e/ O o Zor= b6 y-52!

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phicne #



