FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATTVEAT O STATE Mar 13 1998 8:00am
ANNUAL REPORT cretary of State
gt Secretary of State

1998
DOCUMENT # N95000005622 (4)

« Corporation Name

JFK MEDICAL CENTER AUXILIARY, INC.

LT

CR2E037 (10/97)

Principal Place of Business Mailing Address
CJO S301 5. CONGRESS AVENUE C/0 5301 §. CONGRESS AVENUE 3. Date Incorporated or Qualifisd
ATLANTIS FL 33462 ATLANTIS FL 33462
us us 4. FEI Number Applled For
MT Not Applicable
2. Principal Plaog of Business 28. Mailing Address 5. Cortiicate of Slalus Dosired 0 $3.75 Additional
—z;l Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
@ 27] Trust Fund Contribution O Added (o Fees
City & State = City & State 7. s this nonprofit corporation a hE'meowne% assoclation?
23[ 28 Yos No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
2a] 28] 25} 30] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SPR'NKI-E' PHILIP M 0 82| Strest Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGHLER DRIVE
SUITE 900 EAST TOWER 83
W PALM BEACH FL, 33401 84| City FL 85| Zip Code
11. Pursuant to the prewts gtiong 17 0502 and 817 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose  of changing Its ragistered
office or reglets f dlo g . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | ap i j ion §17.0503, Florida Statutes. / g
SIGNATURE / }?//6 ¢
0 o typod ’ Aleeglegl ol agent ardi tille H applicatie (NCTE: Registared Agani signaiura requlred whan reinatating) 7 DATE
12. & OFFICERS AND DIRECTORS — I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME R LJ DELETE 11 TILE [4Y Change  LyJ Addicon
e ZURGA, ALUA e | PESSLAD poest
smeevanoness | 306 CEDAR KEY CIRCLE 1.3 STREET ADDRESS
arvsr.ze | ATLANTIS FL 33462 14CITY-ST- 2P 363 Villa Dr. So. Atlantisg,
TINE o L DELETE 21 TiTE Robb De Graff, V.P -/D L] Change m I‘lion
e NOVICK, HY 2z we 489 S. Country Club Dr.
sweeranoress | 6983 FOUNTAINS CIRCLE 23SRETADORESS | ¢ ot s FL. 33462
CTY-ST-2P LAKE WORTH FL 33467 1 2.4 LITY-51-2P ! *
TMLE 17 [ DELETE 31TALE B%r st°5 Lamond [ Changs  [3g Addition
NAME DRIBBON, RAMONA 3.2 NAME
steeT aoress | 5203 K. EUROPE DRIVE %3 STREET ADDRESS ]‘34 io go . gce?‘? Bl‘;gé 0
orv-si-ze | BOYNTON BEACH FL 34.CHTY-ST- 2 a.m Seacn, - 3
e DS L DELETE 41T FHETSY Resnitsky Ll ctange  Lyd Asditlon
Havg GEIER, FAY 1200 7714 Tahiti LAne
sreer aporess | 4920 LUCERNE LAKES BLVD. LISWETAORESS | Take Worth, Fl. 33467
OTY-51-2P LAKE WORTH FL __ 44 ITY-5T-2P i
TLE D ] DEreve SATILE Ei,g%cézog ommers Tcrange X Addition
NAME OCHS, GEORGIA 52N 7704 3r1 Terrace
saeevanpress | 280-B HIGH POINT BLVD. SASTREETAODRESS | ¥ p oo Womth. F1. 33463
CITY-ST-2IP BOYNTON BEACH FL 33435 54 CITY-S1-2P . c -
TITLE Willi arPJ'ﬁaMl 1] DELETE 61 TILE P(]ﬁléeecgﬁrﬂegly LJ change LI Addtion
NAME 6.2 NAME
S 573 8. Country Club Dr. sasmeeraooness | 573 S« Country Club Dr.
ovsze | Atlantis, Fl. 33462 csomv-sge | Atlantis, Fl. 33462
14, [ hereby cenltz that the information supplied with this filing does not qualify for the axemﬁtlon stated in Saction 119.07(3)(1}, Florida StatuteE. | further certify that the information
indiceted on this annual report or mental annual repor is true and accurate and that my signature shall have the same |egal effect as if made under cath; that ) am an
olficer or director of the corporaljef or the reoeiver of trustee empowered 10 execute this repert as required by Chapter 617, Florida Stalutes; and that my hame appears in
Biock 12 or Block 13 if changgegl, or on an ghia
"y EYN) A J—q17-2% 4
SIGNATIIRE: Coh oS N J—GLT-23 417




