2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48395

1. Entity Name.

PARKWAY REGIONAL MEDICAL CENTER AUXILIARY, INC.

Frincipal Piace ¢f Business
160 NW. 170TH STREET
NORTH MIAMI BEACH FL 33183
us

Mailing Address

160 NW. t70TH STREET
NORTH MIAMI BEACH FL 33169
us

2. Principal Place of Buginess

3. Maziling Address

Suite, Apt. #, glc.

Sulte, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20123 034 ****g] .25

RN AR LN T

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55‘0343326 Applied For
Not Applicable
Zip Country Zip Country $8 75 Additional
. N T 5..C C rtlflcate of Status Desrred [] - Feo Roquired.  ~
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRANK, SHIRLEY A
160 N.W. 170TH STREET
NORTH MIAMI BEACH FL 33169

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed o printad nama of registered agent and title if applicabie.

(NOTE: Registerad Agent signature required when reinstating}

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O pelete TITLE [1Ghange [ Addition
NAME MALTER, ANNE NAME
streeT anoress | 160 N.W. 170TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-S7-2IP
TITLE DS 1 Delete TITLE [ Change ] Addition
NAME LABELL, BETH G NAME ‘
streeT aooress | 160 N.W. 170TH STREET e WsmEETMOORESS [ e e
cav-st-2r | NORTH MIAMI BEACH FL l omy-sT-ZP . )
TITLE DT O pelete TMLE [ Change T Addition
NAME FRANK, SHIRLEY NAME
streeT anoress | 160 NLW. 170TH STREET STREET ADDRESS
cv-s-2r - | NORTH MIAMI BEACH FL ny-31-2IP
TIE [ Delgte TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZP
TILE [ Delets T TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D crv-sr-zw CITY-5T-IP
TITLE O Delete LE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

.

CR2E037 (10/02)

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachmant h an addn ith all other like empowerad
SIGNATURE: ,@i‘i‘é‘w AT "'“QU%IP%A/E %&L/ﬁé’ /&/Aj Bos € S2)- SUdo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd




