. . FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ' g Sandra B. Mortham
ANNUAL REPORT 4 5 Secrelary of State LI g
1996 ‘*“/ DIVISION OF CORPORATIONS
1. Corporation Name N95000005622 (4)
JFK MEDICAL CENTER AUXILIARY, INC.
Principal Piace of Busness Mailing Acdress ”"I“Il I‘I "m Im’ II"I III" "m I"” Ilm I'HI I"‘l "I'I ”Il ||||
2066 CIRCLE PLACE DRIVE 2066 CIRCLE PLACE DRIVE
LANTANA FL 33462 LANTANA FL 33462
3. Date Incorporated or Qualifisd 3a. Date of tast Report
11/29/1995
2. Principal Place of Business 2a.&4aihng Address 4. FEt pumber Appliad For
7 26] % 8301 3. Coveanss Queve w 06 %?") 77 Not Apglicable
ite, Apt. #, elc. ite, AL, #, elc. T 4 i
Sulte, Apt. #, eto Sute. Apt. #, el 5. Certificate of Status Desired O $8.75 Adc!nllonal
22 27 Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 Mma
. - . . y Ba
2_3‘ E] ﬁ’rw ns I 08 ‘Aﬁ Trust Fund Contribution o Added to Fees
i 4] Country Zip Count 8. This corparation has liability for intangible tax under s, 199.032,
ZI b?l ?QJ 5}"#}—" ?o—| U g A Florida Statutes O ves KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SPNNKLE; PHILIP M It 82| Streat Address IP.O. Box Number is Not Acceptable)
777 SOUTH FLAGHLER DRIVE -
] SUITE 900 EAST TOWER e TN Rrires] =pate
W PALM BEACH FL 33401 8| iy U TS AT T2 =14 N as | 2 Codo
) s¥b] .25
11, Pursuant to the provisicne.of | d 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
4 or registered ageel, ! - change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, afid acce -ll Ai/ogz%@%mida Statutes.
SIGNATURE : S o —_ . o )
o Tgistared agant and htle it applicatle INQOTE - Fiegsteresd Agont Sigranre eauiresd whin reiistanng) DATE
P12, . i QFFICERS AND DIRECTORS 13. ADDIMONSACHANGE S TO QFFRICERS AND DIRECTORS IN 17
TITLE PRESIDENT [JDELETE 11TINE , Change Addilion
D Director b =
NAME ZURGA, ALMA 13 NAME
sTReer aookess | 306 CEDAR KEY CIRCLE rasmeeraooniss [T+ Vernon Poest
CiTY-5T-21p ATLANTIS FL 33462 14 6TY-51-2P ?6?’ South Vilie Dr,
TiTLE DSECRETARY CIDFLETE 20TE tIam;) 15, FL N 33462 [Jthengz ] Addition
e CLOr
NAME MOORE, MARILYN 22 NAME Mr. Richard Cascio
streeT apoRess | - 10899 PALM LAKE AVE. 2ISTRLLTADDRESS 530 S, Congress Ave.
CTY-51-2P BOYNTON BEACH FL 33437 - 2402 Arlantis, FL 33462
TInE D DELETE 31TILE , i ClcChangs [ Addition
NAME NOVICK, E‘ easurer 37 NAME BerRi&iae‘REE’lF
staeer aooness | 6983 FOUNTAINS CIRCLE sasmest aopaess |/ 462 Tahiti Lare
GTY-§7-2¢ LAKE WORTH FL 33467 saomvsrze  [bake Worth, FL 33467
TITLE D . [JOELETE 41 TITLE ir tor [dChange [ Addition
e DRIBBbﬁFHFMéﬁ‘:e_PreS 4 2N ]1\{1- . Cf?fjcle Yarner
streer aooress | 5203 K. EUROPE DRIVE 43 STREE ADDRESS Aft’ i Viila Circle
orvstae | BOYNTON BEACH FL 33437 saony.s1zp antis, FL 33462
TILE D 2nd Vice Pres. [JDELETE 51TTLE " Pi reﬁtﬁ)r [CJChange [ Addition
NAME GEIER, FAY 52 NAME r. Joseph Negley
staeer aoress | 4920 LUCERNE LAKES BLVD. sasmest aopaess B/ 3 South Country Club Dr.
CiTY-51-2P LAKE WORTH FL 33467 ssore-sre ftlantis, FL 33462
TTLE D \ [ ]DELETE 61 NILE . [JChange ] Addition
r
e OCHE BEdREEC - ?%ela?io‘%eﬂgﬁﬁtzky
street aookess | 280-B HIGH POINT BLVD. sasmeroness [/ Tahiti Lamne
CITY -§T-P BOYNTON BEACH FL 33435 ssorv-sizp  P8Ke Worth, FL 33467 R
14. | de hereby cartify that the information suppiied with this fiting is voluntarily furnished and does not qualify for the exemoticn stated in Secton 1 12.07(13)(k), Florida Statu irther
certify that the information indicated on this annual report or supplemental annua! report 1S true and accurate and that my signature shall have the same legal effect as if u ,q
oath; that | am an officer or director of the corparation Or the receiver or trustee smpowered to execute this repert as required by Chapter 817, Florida Statutes; and that m @[’
appears in Block 12 or Biock 13 if chirjed. or on an atta‘chfﬂ with an address. - ) u
; . 3
iy . - = 2 1
SIGNATURE: (U0 . T, SResocws Sl HElgav
SIGNATURE AND TYPED OF PRINTED NAME OF SIafiG n% OR DIRECTOR e Daytirs Phone 4




