FILED
FILE NOW: FILING FEE 1S $61.25 May 06 1997 8:00am

NONPF{OFlgN FLORIDA DEPARTMENT OF STATE S t f S t t
CORPORAT Al Sandra B. Mortham I Iy o alc
ANNUAL REPORT T Secretary of State ec e a
oy

DIVISION OF CORPORATICNS

1997 S
DOCUMENT # N95000005622 (4)

1. Corporation Name

JFK MEDICAL CENTER AUXILIARY, INC.

T

CR2E037 (9/96)

Principal Place of Business Mailing Address
GJO 5301 §. CONGRESS AVENUE C/O 8301 §. CONGRESS AVENUE
ATLANTIS FL 33462 G';LANT‘S FL 33462
us
3, Date Incorporated or Qualified | 3a. Dale of Last Re)
11129/1685 04/1471038"
2, Principal Place of Businass 2u. Mailing Address 4. FE) Number Applied For
1) 26) Not Applicable
Suite, Apt. ¥, et Sulte, Apl. #, elc, ! N $8.75 additiona!
2l ) . 5. Cortificate of Status Desired [ Fas Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Bo
T:;l ;E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Lzﬂ L175_| =] 30 Florida Statutes Oves o
9. Name and Address of Current Registersd Agent 10._ Nams and Addreas of New Registersd Agent
81| Name
SPRINKLE, PHILP M I 2] Strect Address (PO, Box NUMDRr 15 Not AGCepianis)
777 SOUTH FLAGHLER DRIVE
SUITE 900 EAST TOWER [
W PALM BEACH FL 33401 TN FL o8] T Gode
11, Pursuant 1o the ¥ i | 1 §17.1508, Florida Statutes, the above-named corperation submits 1his statement for the purpase of changing its registered
alfice or regisksre ; Torid change was authorized by the corporation's board of directors. | hereby accept appoiniment &s registerad
agent. | a ‘ izs >eetion 617.0503, Florida Statutes. dﬁ_
SIGNATURE i G
S Typed or gafiod name of registersdl agen! and iite I sppiicatle {NOTE Ragistered Agant signatire raquired when rsinstating) i 7 DRYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS 1M 12
e s [T Dece 11T T Crange [ Addtion
HAME ZURGA, ALMA 12 NAME
sweet aoress | 308 CEDAR KEY CIRCLE 1.3 STREET ADDRESS
CITY-ST-21F ATLANTIS FL 33482 P 1ACITY-5T-2P
e | B YL DELETE 21 TILE [TChange L1 Addition
NAME MOORE, MARILYN 22 NAME
sreeet anorrss | 10899 PALM LAKE AVE. 23 STREET ADDRESS
GTY-§1-2P BOYNTON BEACH FL 33437 2.4CITY-5T- 2P
e DY Tl oeete 3IMIE i U Changa 1T Addition
NAME NOWICK, HY : 32 NAME
street anokess | 6983 FOUNTAINS CIRCH 3.1 STREET ADDRESS
CITY-51- 2 LAKE WORTH FL 33467 34, CNY-ST- 2P
T WL e 'ﬁm NG L1 peLETE 41 TILE _ [Jchange T Addition
Nanie DRIBBON, ONS 4.2 NAME
srect aneess | 5203 K. EUROPE DRIVE 4.3 STREET ADORESS
oY §7-2P BOYNTON BEACH FL 33437 44 CITY-5T-2P
L W/S [ DELETE 5.1 THLE [ Change L] Addilion
NAME GEIER, FAY 52 NAME '
sacer apoiess | 4920 LUCERNE LAKES BLVD. 5.3 STREET ADDRESS
LY -ST-2P LAKE WORTH FL 33487 5.4 CITY-ST.2P
TILE D [T OELETE 6 TITLE ‘L0 Change L] Addition
HAME OCHS, GEORGIA 6.2 WA :
swecer sopeess | 280-B HIGH POINT BLVD. 63 STREET ADDRESS
oIY-ST-21p BOYNTON BEACH FL 33435 ALY 51-2P '

14. 1 do hersby cerlify that tha information supplied with this fiiing does not qualiy lof the sxemption stated in Section 110.67(3)(1), Florda Statutes. | further cartiy that the
information indicated on this annual reporl or suﬁplemerﬁm annual report s true and accurate and that my signature shall have the same legal effect as If made under path, that
V arn an officer or director of the corporation ar the receiver or trusiee empowered 10 executs this report as requited by Chapter 817, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attachment with an address,

SIGNATURE: ___ ol REQUIRED ?%4 r7

PRINTED NAME OF S81ONING OFFICEA OR DIRECTOR Date Daytime Phone # 0070014




