2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000005622
JFK MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business

C/0 5301 S. CONGRESS AVENUE
ATLANTIS FL 33462
us

Mailing Address

C/O 5301 S. CONGRESS AVENUE
ATLANTIS FL 33462
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90004 029 ****5] 25

ISR GEMTAR D

DO NOT WRITE IN THIS SPACE

A

City & State City & Stale 4. FE! Number Applied For
65'%49377 Not Applicable
Zi Count i ount i
P ountry e Country 5. Certificate of Status Desired N $8.75 Addrtlonal'
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent _.
Name

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

SPRINKLE, PHILIP M I 7704 %50nd. Ternace

777 SOUTH FLAGHLER DRIVE

SUITE 900 EAST TOWER - e
W PALM BEACH FL 33401 Lake Worth FL | 53463

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

1
| SiIGNATURE /&4—0/ W

Slgnature, typed or printed name af registered agent and titla if applicable.

Grace Semeys , Sec'y.
7

(NOTE: Registered Agent signaturé requirad wheﬁ reinstating)

e B i R L e s

. Me;ke Check Payable to

b R T T iy, 5% i AR i S Sty T o,

$5.00 May Be

9. Election Campaign Financing

FILE NOW:

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD 3 elete TITLE D [ cChange [ Addition
NAME POEST, VERNON NAME Tommye Jolly Tinkham, Esq.
STREET ADDRESS m VlLLA DR‘VE R STREET ADDRESS 3 7 3 CO 1ony Ke C l ro le
or-ST-20 | §0. ATLANTIS FL 3346 ors-2  |Atlantis, FL §3 462
TME D O oeiste TRLE N Clchange [ Addition
NAME DIAMOND, DORIS NAME Eleanor Resnitzky
STALET ADDRESS 3450 SO. OCEAN BLVD STREET ADDAESS 7 7 1 5 Tah it i Lane # 1 0 1
Girv-ST-2k- | pALM-BEACH FL 33480 —_ OS2 - TLake-Worth, FL 33467
TITLE '\‘.’?P D : ) Delete TME D - - Ol Change (3 Addition
NAME OCHS, GECRGIA NAME Joseph Negley
STREET AUTRESS | 280-B HIGH POINT BLVD. SIETAASS 1373 S, Country Club Drive
om-5T-7F | BOYNTON BEACH FL 33435 oStz |Atlantis, FL 33462
TITLE VPD O Delete TITLE D i Change £ Addition
NAME DE GRAFF, ROB HAME William Howell
STREET ADDRESS 489 S COUNTHY CLUB DRIVE STREET ADDRESS 5 7 3 S . CountrV Clllb Dr iVF.‘
CITV-ST-ZI? ATLANTIS FL 33462 CITY-ST-ZIP Atlantis, FIL. = 33462
TITLE sD : [ Delete TITLE [ Change [ Addition
RAVE Somers, Grace NAE
STREET ADDRESS 7 7 0 4 3 d Terr STREET ADDRESS
CITY-ST-7IP Laké_wgr+h : i_‘iig% CITY-ST-ZP
TTLE .TD [ Delete TILE [JChange [ Addition
:::EEET ADDRESS Thomas, Leonard :::IEiT ADDRESS
CITY-sT-2IP ?\0 ? Egigle%g ggi‘g% CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 I am an officer or director
+,-0hthe corporation or the féceiver or irustee empowered ta axecute this report as requirad by Chapter 617, Flotida Statutes; and that ry name appears in Block 10 or Block 11 if
-+t ¢hanged, or on an attachment with an address, with all other like empowered.
b et

SIGNATUR

P s

£ Rkt T SRS AR (o mas B Leopard o

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

Treas,

Daytime Phone # J

CR2E037 (9/99)



