2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005622 Jan 31, 2001 8:00 am
1 Etytane Secretary of State

JFK MEDICAL CENTER AUXILIARY, INC. . _ 01-31-2001 90019 041 ****61 25
Principal Place of Business Mailing Address
G/O 5301 S. CONGRESS AVENUE Gf0 5301 8. CONGRESS AVENUE
ATLANTIS FL 33462 ATLANTIS FL 33462
us Us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
} 65'%49377 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg.gfqt.::!:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] I | ™ Grace Somens. -
SOMERS, Sreet Acress (7.5, Boxermbar = assapabe
ree ress (P.O. Box Number is Not Acceptable
ﬁS‘MMEggb ?EQEE 7704_3nd. Tenrace
LAKE WORTH FL 33463 Lake Worth
City FL Zip Code
93443

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

AQ“"% /@44.;E Awm . Lﬁf' ! // 2/
SIGNATURE m /4
Slgnatura. typed or printed nama of registared agent and title if applicable (NOTE: Registersc Agant signature requifed when rginStating) OATE

FILE NOW: 9. Election Gampaign Financing $5.00 May Be " -, Make Check Payable to

FEE IS $61.25 Trust Fund Contributior. (0 Addedto Fees "~ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TimE D : [Jchange [ Addition
NANME POEST, VERNON NAME .
sTReeT A00REss | 383 VILLA DRIVE STREET ADDRESS ;‘;'gmgeﬂj 0&;([ T"-”’?hamr Esq.
on-st-2e | SO. ATLANTIS FL 33462 ovsrae | £75 Cokony Key Cincle
TMLE D et TITLE ) ’ [ change [ Addition
NAME DIAMOND, DOR!S NAME

Joseph Negloy

staeeT AoRess | 3450 SO. OCEAN BLVD STREET ADDRESS

arv-si-zP | pALM BEACH FL 33480 , CITY-ST-2P zgaf ;,;(;,'oug,:fft[; zgﬁgi’ Dnive -
THLE D O] Delete TNLE D TUSTy TR YYTEE {7 Change [ Addition
NAME OCHS, GEORGIA NAME . op s

STREET ADCRESS | 280-B HIGH POINT BLVD. STREET ADDRESS g’;’?!)’é‘amc”owu’e ;

onv-si-2 | BOYNTON BEACH FL 33435 avsrar | 315 5y Country Club Drive

TITLE VPD O delete TITLE ’ [J Change [ Additian
NAME DE GRAFF, ROB NAME

STREETADDRESS | 489 S. COUNTRY CLUB DRIVE STREET ADDRESS

CiTY-5T-2IP ATLANTIS FL 33462 CITY-ST-2IP

THLE SD ] pelete TITLE [ change [ Addition
NAME SOMERS, GRACE NAME

streeT aDoRESS | KOS MURFIELD DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2P

TILE 10 [ Detete TME DSchange [ Addition
NAME THOMAS, LEONARD NAME

sTRe€T ADORESS | 505 MURFIELD DRIVE STREET ADDRESS

CITY-ST-2P ALTANTIS FL 33462 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like empowered.
SIGNATURE: ?ﬁé‘%ﬁﬂﬂfﬁﬁi@%@ﬂl&@ f/f?/d/ (S'G//-! 6/:{3%'"3:8 of

WATUHE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E037 {10/00)

"



